
ftAARY^ND MEDICAL LABORATOflJ| INC■ 

Main Office: Pathology Building 
1901 Sulphur Spring Road, P.O. Box 24080 
Baltimore, Maryland 21227-0580 

BALTO. AREA (301) 247-9100 / WASH. AREA (301) 596-0560 



PHYSICIAN 





PATIENT 


NORTH ARUNDEL CARDIAC 
FITNESS & CARDIAC REHAB. 

CENTER 

200 HOSPITAL DRIVE 

GLEN BURNIE HD 21061 _ J 


0NE1LL,JOHN 


V(C°1) 


PATHOLOGISTS: 

SELVIN PASSEN, M.O. 

DIRECTOROf UflORATOHIES 

W. BRADLEY KING, JR . M.D. 
KENNETHL MUMMERT, M.D. 
WILLIAM R. WEISBURGER. M.D. 
ROBERTR.L. SMITH, M.D. 

CLINICAL CHEMISTS: 

JACOB M. SCHORR, Ph.D. ' 
HAROLD J. KISNER, PH.D. 

TOXICOLOGISTS: 

YALE H. CAPLAN, Ph.D. 

DAVID L. BLACK, Ph.D. 

VIROLOGISTS/IMMUNOLOGISTS: 

WILLIAM A. MEYER, III. Ph D. 
HELENE M. PAXTON, M.A.. M.T. (ASCP) 





PATIENT NAME 

DATE 

AGE 

SEX 

LAB NUMBER 

(WEILL»JOHN 

11/22/85 

33 

M 

A85726936 


LABORATORY REPORT 


CLINICAL MICROSCOPY? 

COLOR******* YELLOW “MODERATE TURBIDITY 
PH cpowaociaooa 6 o 0 

GLUCOSE***** IMEGo 
BILIRUBIN=== MEG, 

LEUKo ESTo ac, : NEGo 
MICROSCOPIC l 

EPITri o CELLS/ B pp—=»=<=»—» «>=< 0=2 
AMORPHOUS URATES********** MARKED 

CONFIRMATORY TEST FOR PROTEIN IS 1+ 


SP. GRAV 0 * = * l p 025 


PROTEIN — 

3+ 


ACETONE***** 

3 + 


BLOOD"*’*' 5 ’ 0 ” 0 

NE'G o 


RBC/HPF °* 


0 

1^1 13 Crf taJ iS c= * 6=3 * ?=i 

SLIGHT 


CHEMISTRY l 


154 

UNITS( 

70=200 

) 

GLUCOSE**** 

86 


MG/DL( 

65*115 

) 

SCOX®”®*"*® 30 

UNITS( 

0*50 

) 

cholesterol 

196 


MG/DL( 

152*237 

) 

SGPT******* 25 

UNITS( 

0*50 

) 

$ y j,\|« o. =* « 

10 


MG/DL( 

8*22 

) 

ALK PHOS=*° 115 

units( 

35*130 

) 

CREATININE* 

1 o 2 


MG/DLC 

O 

O 

\& 

0 

*-* 

0 

) 

TOTo BILI-* 1o4 

MG/DLC 

0 p 2 = 1 o 4 

) 

♦BU/CR RATIO 

8 p 3 


( 

10*25 

) 

DIR 0 DILI** 0 0 3 

MG/DL( 

0 0 0*0 0 4 

) 

#URIC ACID** 

9 p 8 


MG/DL( 

3 o 5*8 0 4 

) 

♦ IMP, 8XLI** iol 

MG/DLC 

0 o 1*1p 0 

) 

CALCIUM**** 

10g 3 


MG/DL( 

8p7*10 a 

6) 

TOTo PRUTo«=° 7 p 9 

GM/DL( 

6 o 3*8 p 2 

) 

^PHOSPHATES* 

1,7 


MG/DLC 

2 o 7 * 4 o 6 

) 

ALBUMIN-* 00 5 p 0 

GM/DLC 

3 p 7*5 0 5 

) 

SODIUM***** 

137 


meo/lc 

137*147 

) 

GLOBULIN— 2 p 9 

GM/ULC 

1 0 8 = 3 „ 5 

) 

♦POTASSIUM** 

Do b 


MEQ/LC 

3 a 7*5 Q 3 

) 

A/G RATIO"* 1o 72 

(1 

a 10*2 o 60) 

CHLORIDE*** 

104 


MEO/LC 

97*110 

) 





C0/2 Qc,c,a * :;!ra<::i 

28 


MEQ/LC 

22*32 

) 

TRIGL!fCEftIDE raCTCT ^ raa ^ ora ^^ w, ” ,5:,^: * , * sc "' ^c s c3, ^ 


133 MG/DL 


( 

57*214 

) 




32 MG/DL 


( 

28*63 

) 


% B 0 L ” CH 0 L E $ TE R Q ^ ^ ^ ^ ^ ° ~ ° ~ ^ ^ 


16 p 3 % 


( 

15*75 

) 



C * T Q T A L / C=HDL RATIG=“===*=*===*== 6 0 1 



SIGNATURE 


(CALCULATED RISK ) 
(RATIO FACTOR * ) 
( ) 
( 3 c43 o 5X ) 
( 4o97 IX ) 
( 9 o 55 2X ) 
(23 o 39 3X ) 
( ) 
( * RISK FACTOR REPRESENTS THE ) 
( LIKELIHOOD OF DEVELOPING ASCVD 0 ) 
( AVERAGE RISK = 1X D ) 


DATE REPORTED 


FMH200201 


Rev. 6/85 


»,wAct*..v 


The above laboratory studies were performed by Maryland Medical Laboratory. Inc 
























D MEDICAL LABORATORY INC 


p * 


PHYSICIAN 


Main Office: Pathology Building 
1901 Sulphur Spring Road, P.O. Box 24080 
Baltimore, Maryland 21227-0580 

BALTO. AREA (301) 247-9100 / WASH. AREA (301) 596-0560 

-^ ^-PATIENT- 


WORTH ARUNDEL CARDIAC 
FITNESS & CARDIAC REHAB 0 
CENTER 

200 HOSPITAL DRIVE 
GLEN BURNIE MD 21061 


0NEILL#JOHN 


PATHOLOGISTS: 

SELVIN PASSEN, M.D. 

OiRECTOfl Of LABOflMOfflES 

W. BRADLEY KING, JR., M.D. 
KENNETH L. MUMMERT, M.D. 
WILLIAM R. WEIS8URGER, M.D. 
ROBERTA.L. SMITH, M.D. 

CLINICAL CHEMISTS: 

JACOB M. SCHORR, Ph.D. 
HAROLD J.KISNER, Ph.D. 

TOXICOLOGISTS: 

YALEH. CAPLAN, Ph.D. 

DAVID L. BLACK, Ph.D 

VIROLOGISTS/IMMUNOLOGISTS: 

WILLIAM A. MEYER, III, Ph.D. 
HELENE M. PAXTON, M.A., M.T. (ASCP) 


cc-n 


| PATIENT NAME 

DATE 

AGE 

SEX 

M 

LAB NUMBER 

| ONEILL'JOHH 

11/22/85 

33 

A85726936 


CONTINUATION OF REPORT 
IHHUNOHfiHATOLOGY: 

blood group (abo) 00000000000000 " a 

BLOOD TYPE-RH0 (D)- POSITIVE 
BLOOD GfiaUP = DU=—o WOT INDICATED 


LABORATORY REPORT 


IMMUNOLOGY % 

RAPID PLASMA REAGXN (SCREEN) 


NON-REACTIVE 

( NORMALS MON-REACTIVE 

(SIGNIFICANTS REACTIVE 


IMMUNOGLOBULIN E 


acsoaraOQanocsa 


---- 11«4 JU/ML 


( 0-2Q 
( 20-100 
( >100 


ALLERGIC 

64% 

34% 

2 % 


( 0-100 ) 


ALLERGIC 

0 % 

35% 

65% 




SIGNATURE 


The above laboratory studies were performed by Maryland Medical Laboratory. Inc. 


(COMPLETED) 


DATE REPORTED 


*7* *>•:»] 
















F©-3U0'-(Rev. 3-20-79) 


fltKaehmentf ?# Sfandaird Form 88, Repeir? ef Medieal I stamiraaflooro 
Fair Onformafion and ©uidanae of Medieal Examiner 


Name of Examinee_ 0 NEILL - uyriiN -j 

(Type or print) Last First 

The following portions of the attached examination report form need not be completed: 


Last 


JOHN 

First 


_ 

W iddl e 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable* 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

F@ir Al! ixairoiro®®§, Wh®tfito®ir Oioiriesil m SpoeiiaB Agorot Applicants, l^atCnst Aeagjeroiy Applicants, ®{? 


The medical examiner should answer the following question: 


Examinee 


Y® lb® Arosw®ir®(3 


> p^rTs | | is not qualified for strenuous physical exertion. 

@ ©as® @tf ASS SpoeaaS Agsnfls, Speed Agent Applicants, arodO iatCroall 


1* Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms? 


[^TNo | | Yes If “yes” please specify defects. 


Y® lb® Answered in the ©as® eff ADS Speed Agents, Speed Agent Applicants, am 
rah® (Shrive imreaiyi veltoClles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 
C^No | | Yes If “yes” please specify defects. _ 


For safe driving pf motor vehicles, Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear 
corrective glasses while operating a motor vehicle? J3pYes I I No 

If recommendation is based on a factor other than above standard, indicate basis - 


(L i i/2 L ' i jjz. 


^7. ( 



FBI/ DOJ 





SO R A IE L s w 




HeigM 


5 


5 


5’6” 


5’7” 


5’8" 


5’9” 


5’10” 


5’11” 


6’ 


6 ’ 1 ” 


6 * 2 " 


6’3” 


6’4” 


6 ’ 5 ” 


mm 



MALES 


Small Frame 

Medium Frame 

i 

Large Frame 

117 - 138 

123 - 149 

131 - 163 

120 - 142 

126 - 153 

134 - 167 

124 - 146 

130 - 157 

138 - 173 

128 - 151 

134 - 163 

143 - 178 

132 - 155 

138 - 167 

147 - 183 

136 - 161 

142 - 172 

151 - 187 

140 - 165 

146 - 177 

155 - 193 

144 - 169 

150 - 183 

160 - 198 

148 - 174 

154 - 188 

164 r 204 

152 - 179 

158 - 194 

169 - 209 

156 - 184 

163 - 199 

174 - 215 

160 - 188 

168 - 205 

178 - 220 

169 - 198 

178 - 216 

188 - 231 

174 - 204 

.....-. ... 

182 - 222 

192 - 238 


ghtf 


5’0” 






5 


5’2” 


5 


5 


5 


5’6” 


5 


5’8” 


9 


5’10” 


5’11” 


6 ’ 0 ” 



Small Frame 

Medium Frame 

Large Frame 

96 - 114 

101 - 124 

109 - 138 

99 - 118 

104 - 128 

112 - 141 

102 - 121 

107 - 131 

115 - 144 

105 - 124 

110 - 135 

118 - 149 

108 - 128 

113 - 139 

121 - 152 

111 - 132 

117 - 144 

125 - 156 

114 - 135 

. .. 

120 - 149 

129 - 161 

118 - 140 

124 - 153 

133 - 165 

122 - 144 

128 - 157 

137 - 169 

126 - 149 

132 - 162 

141 - 174 

130 - 154 

136 - 166 

145 - 179 

134 - 158 

140 - 171 

.149 - 185 

138 - 163 

144 - 175 

153 - 190 



4. Examinee’s frame is Q small Q medium 


arge 


5. Considering the above weight table, the examinee’s framg,, and other individual physical 

characteristics, I consider his/her present weight [^^satisfactory | | Excessive Q Deficient 


6. Under proper medical supervision, employee should [Z3 lose 

□ gain 

Remarks:_ 


pounds 

.pounds 



///CiV 


/?* 


ate 


bo 

b7C 





































































































































4-876 (2-5-86) 



€ 

12-23-86 


SUBJECT ONE ILL, JOHN P. 


Mail pertaining to prior medical matters is maintained in the captioned employee’s official personnel 
file, PERSONNEL RECORDS SUBUNIT, RECORDS SECTION, RECORDS MANAGEMENT 
DIVISION (RMD). 


See 67-80008-2026X3 for authority. 


/ 

FILE NUMBER 67 - 679605-M 


DO NOT REMOVE FROM FILE 


FBI/ DOJ 



88 

Re^|r^/75 ‘ 

Geae<^f Services Administration 
Interagency Comm, on Medical Records 
,FPMR 101-11.8t)6-8 


% 

©IF R»IIi>0<SM s^a$joma7o®k) L 


1. LAST NAME—FIRST NAME—MIDDLE NAME 

O'NEILL, JOHN P. 


4. HOME ADDRESS (A T um6er, street or RFD, city or toun, State and ZIP Code) 


2. GRADE AND COMPONENT OR POSITION 

SPECIAL AGENT 


5 PURPOSE OF EXAMINATION 


3. IDENTIFICATION NO. 

. 147-42-1004 


S. DATE OF EXAMINATION 


n/a 


7. SEX 

M 


12. DATE OF BIRTH 


fl. RACE 

P " - 1 - — ' — — ——■ 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

Caucasian 

MILITARY 

CIVILIAN 



13. PLACE OF BIRTH 


FITNESS FOR DUTY 


11. ORGANIZATION UNIT 


11/22/85 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


2/6/52 


. li. EXAMINING FACILITY OR EXAMINER AND ADDRESS . 

Life Resources, 200 Hospital Dr., LL-10 


IS. OTHER INFORMATION 


HI on Rt 

i -rn 

• 

1 fS 


Ol flfil 

i _ . 


17. RATING OR TprSl^ , 

rill 


J.±JS 

Z 1 U O 1 

TIME IN THIS CAPACITY (Total) 

LAST SIX MONTHS 


CUMieai EVALUATION 





NOTSS. (Doscrite ovary abnormality in detail Sntor portinont itom number before oach 
. / / commoaf Continue in item 73 and us© additional sheets if necessary.) 




18. HEAD. FACE. NECK AND SCALP 


19. NOSE 


20 SINUSES 


21. MOUTH AND THROAT 


22. EARS—GENERAL Unt , * "! canal,) [Auditory 
acuity under items <0 and it') 


23. DRUMS (Perforation) 


24. EYES-GENERAL ZEST 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY 


28 LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 


' VASCULAR SYSTEM ( Varicosities, etc.) 


. ABDOMEN AND VISCERA (Include hernia) , 


2 ANUS ANO RECTUM ^morrhoidt. tjstujar) 

</ rostate. if indicated) ^ 


s/I 34. G-U SYSTEM 




KaJ aJ /— 


a//7 , 

w *r.\ f 'p"n pm 


IT V"U. BE Ori'A^Frilt^TOlT! 

csraoTiTi i e::#s k:.ie Ls;vp a 

fiOVt.'iiiMtnT liliilJE _£& 


P 

„.T!IAT 


b6 

b7C 









’ 35. UPPER EXTREMITIES ran ° r of 

motion) 


6. FEET 


LOWER EXTREMITIES Iftrinoth^rano, of motion) 


r SPINE. OTHER MUSCULOSKELETAL 


9. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


. SKIN. LYMPHATICS 


CM1. NEUROLOGIC (Equilibrium teste under itrm 72) 

( 


42. PSYCHIATRIC (Sptcify any personality deviation * 





Numbered. 



3'n v .\mC> 

' L 1 '’ 


JAN 


198 ! 


43. PELVIC (Females only) (Check how done ) 

□ VAGINAL □ RECTAL 


44. DENTAL (Place appropriate symbols, shown in examples , above or below number of upper and lower teeth.) 


(ContinuQ in itom 73) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




32 31 30 


1 2 3 Restorahle 

32 31 30 teeth 

R ° 

I 1 2 3 

H IS 31 ST 
T 


45. URINALYSIS: A. SPECIFIC GRAVITY 


re storable 


i 2 3 Missini: 

32 31 30 teeth 
x 


X X X o , . 

12 3 “ephaed 

■Y'l Ti -»rt bv 


denture 


( x ) 

1 2 3 

32 31 30 

( x ) 


fixed 

Partial 

denture.' 


S. ^ 


16 e 




LflOOQQTOtiV FIHB1C3SS 


46. CHEST X-RAY (Place, date , film number and reoulf) 


B. ALBUMIN 


C. SUGAR 

— 


47. SEROLOGY (Specif] 




D MICROSCOPIC 


40. EKG 

49. BLOOD TYPE AND RH 

UajL' 

s+ ' ^ O 

7 FP 


J. OTHER TESTS 

i ha/bot*. vr-r r/y 


























































SI. HEIGHT 




52. WEIGHT 


BLOOD PRESSURE (Arm at heart leoel) 


_ C3EASBSKSK3SMTTS m ©7ME05 TOPlM(g§ 

S3. COLOR HAIR I S3. COLOR EYES 55. BUILD: 

!0OtAj|l| 1 □ SLENDER 

eart kdeV) ISO. 


56. TEMPERATURE 


□ SLENDER □ MEDIUM E^fegAVY Q OBESE ^ 


PULSE (Arm at heart level) 


A. 

SYS. 

_ 4 

m * sys ua 

C. 

SITTING 

DIAS. 

Wl/j RECUM- vA-i / 

Y/ls B E NT D,AS - Y) 

STANDING 
, (3 min.) 

SO. 


DISTANT VISION 

69. 

RIGHT 20/ 1 

</? 

CORR. TO 20/ fX O 

BY 

LEFT 20/ 

Ad 

CORR. TO 20/ 

BY 

v - V --- 

62. HETEROPHORIA (Specify distance) 


63. ACCOMMODATION 

RIGHT LEFT 

63. FIELD OF VISION 


79. 

RIGHT WV 

LEFT WV 


HEARING 
/15 SV 

/15 SV 


A. SITTING 

£ M 

REFRACTION 


PRISM DIV. 


63. COLOR VISION (Teotjused as(d result) 

fth i //II . 

65. DEPTH PERCEPTION 
(Test used and score) 

67. NIGHT VISION (Test usedfand score ) 

1 \ . . ... -n.^. 1 1 ■ 

63. RED LENS TEST 


0. AFTER-EXERCISE C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING 

W) M I " 1 

61. NEAR VISION 

CX CORR. TO BY 

CX n T° BY 


PRISM CONV. 
CT 


UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 


71. 



AUDIOMETER 




250 

256 

500 

5 tO 

1COO 

lOQi 

2000 

J 7040 

£000 

SOBS 

coco 

SOBS 

eoco cooo 
SI 44 DIDO 

RIGHT 


/f 


<S?/C 

■ 8" 

ir 


LEFT 


l5— 

JSL- 


6 




72. PSYCHOLOGICAL AND PSYCKOMOTOR 
(Tests used and score) 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


(Uoe additional sheets if necessary) 

70. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 




/vil ^ 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


A. PHYSICAL PROFILE 


q } fetUf A uMfiy ^ JZwyok UlfWCAW), (o . 


77. EXAMINEE (Ctecic) 

A. EfisTuALIFIED for 

D. □ IS NOT QUALIFIED FOR 


70. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMDER 
79. typeT ~* . 

_ nil_ 

C3. TYP fl —^ 

01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

02. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


#• 


SIGNATURE 


SIGNATURE 


P 

U 

L 

H 

E 







B. PHYSICAL CATEGORY 




IM 


SIGNATURI 


1 




SIGNATURE 




.bo 

b7C 


* U.S. GOVERNMENT PRItfTr^fcpICE 

r f t 


NUMBER OF AT* 
T^CHED SHEETS 


1981 0 - 341-5215 (6397) 















[] |] SPECIMEN/LAB RPT. N0~ 

A J$ 


NA>£5_ 


U>3XT.. 






Enter ip « 'nra opaeo: 


PATIENT IDENTIFfCATKJW—TREATING FACILITY—WARD NO.—DATE 


REQUESTING PHYSICIAN'S SIGNATURE 

ft-if.D. WM 



MEMATOLCffiV 

StaixfcrJ Form 509 (July 1971)—GSfl FPMR 101-118 









































_ TEST(S) _ 

~~ SPECIMEN TAKEN 

DATE ~ I TIME A M 



SPECIMEN/LAB HPT NO 



Q ROUTINE 

VooAvn 

v * — 1 

n pre-op 

^ Y SPECIMEN SOURCE 

stat D □routine 

□ OTHER (Specify) 




\ 









































SPECIMEN SOURCE 

□ BLOOD 

□ OTHER (Specify) 





STANDARD FORM S5t (Rev 6-77) 

Genera) Service* Administration and Interagency 

r.ommittee on Medical Records FPMR 10t-11 806-8 




































L\f li iL tf\l 17. 7? L\i. v 


JSAa£$e©C«JO$m30<§ KK<S<M® 


rUWICAL IMPRESSION 


MEDICATIONS 





RHYTHM 


IN1PCLAR EXTREMITY LEADS {Specify) 


KECORDIAL LEADS (Specify) 


D* \nsx 


SIGNATURE OiF WARD PHYSICIAN 

urn EXAM- 


AXIS DEVIAYCCW (GRS) 

7 0* “ 


RATES 

AUROC. 







UMMARY, SERIAL CHANGES, AND IMPLICATIONS 



PATIENT’S 8DENTIFICATION (For typed or written onfrio- - .—. 

middle; tfrade; date; hospital or medical facility) 


REGISTER NO. 


WARD NO 


3 C W 



(Last 


C>-’V » r> 



d)U * 
-^, t>< 

(First) 7 Ml) 

_J)WTy ran,.B s 2£j--i5’ 


QILBOaTCAQ^I 

(Attack; 


GENERAL SERV&^W* 
INTERAGENCY £$$$$' 
FPMR 101-1 I.Sfl 
OCTOBER 1975 





























&■■■■■■■■■■ ■■■■■■■£»»£■■■■■■■■■ ■■■■■■■■■* hubB liSiiiilii■■■■■ £■■■ j■■■*«*•■£a■: 

NniiiniiiNmiiHiumMniuniimimmmiiimnniniiuMmimimtimiiiK 
■■■■■■■*•■« ■■■*»■»■■■■■■■■ ■■■■■■■■■■ ■■■■■ ■■■■■■■■«■ ■■■■MgMgiaai 


■■■■■■■■■■■■■■■■■■■ ■■■■*■■■■ 


* * 1 


# • 


€ 


** ' ' . 





























t 


t 



A, 


MA'RY^NO 


Main Office: Pathology Building 
'Mpi Sulphur Spring Road, P.0. Box 18290 
Baltimore, Maryland 21227 





(301) 247-9100 / FROM WASHINGTON o LAUREL (301) 725-4343 


PATHOLOGISTS: 

SELVIN PASSEN, M.D 

DIRECTOR OF LABORATORIES 

W BRADLEY KING, JR , M.D. 
KENNETH l MUMMERT. M.D. 
WILLIAM R. WEISBURG, M.D. 

CLINICAL CHEMIST: 
JACOB M SCHORR, PH D. 
TOXICOLOGISTS: 

YALE H CAPLAN, PH D 



PHYSICIAN 


CENTRAL MEDICAL CENTER 
11350 MCCORMICK RD 0 102 
HUNT VALLEY MD 21031 




PATIENT 


QNEILL»JOHN P 




.7(2/1) v. 






i 

I 


PATIENT NAME 

DATE 

AGE 

SEX 

LAB NUMBER 

0NEILL » JOHN P 

10/18/82 

0 

M 

A 6 9 710 3 


LABORATORY REPORT 


HEMATOLOGY % 


HBC** 0 ** 00130 

5 o 09 

MEGAo 

C 

4 0 7-6ol 

) 


15 o 7 

GM/DL( 

14-18 

) 

HC‘1 1 —— — ————— — 

45,6 

O. 

"o 

C 

40 = 54 

) 

fUj^yoadapcapoQ 

90 

CUU. 

( 

80 = 94 

) 

jyjj^j'JaaQciaraaaQ 

30 o 6 

UUGo 

C 

27 = 32 

) 

MCHC******** 

34 o 7 

% 

( 

32*36 

) 

COMMENTS 







P L A T E L E T S - - - - - - -- - - - 013 0 - ADEQUATE 


SEDIMENTATION RATE c3e::,<s ’ c, ' !:,c;3c= * cpc:a ^* =:,c;:,c:? ^ ,c3c3,::: ’ 


WBC--- — — — - — — 

6 o 2 

KILO 

• ( 

4.8*10. 

8 ) ! 

BAWDS------- 

2 

% 

( 

0 = 10 

)i 

POLYS------- 

60 

% 

( 

45*70 

); 

LYMPHS------ 

30 

% 

( 

15*40 

>1 


5 

% 

( 

1*10 

); 

E 0 SIN — <=«*>«=« ^ » c* 

3 

% 

( 

0*3 

); 

BASOS — — — ——— — 

0 

% 

( 

0*1 

) i 

ATYP LYMPH — 

0 


( 

0 

) 

7 MM/HR 

( 

0 — 

10 

) 

- 


CLINICAL MICROSCOPY: 
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To Director, FBI 


Date 4/22/87 



BALTIMORE 


4 


Subject : JOHN P. O'NEILL 

SUPERVISORY SPECIAL AGENT: 
PHYSICAL EXAMINATION MATTER 


Attention: Personnel Section 
HEALTH SERVICES UNIT 


□ Remylet 



□ ReBulet 



Re physical examination 

. 2/24/87 . . 


Dental work was completed on __ 



Vision has been corrected to 


. Employee 

specifically instructed 

__ by... .... .. .. . 

_ that he/she can 

(date) , 

(name of person giving instruction) 



operate a Bureau car only when wearing the necessary glasses. 

□ Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 

□ Enclosed physician’s statement indicates employee is: □ Qualified for strenuous physical 
exertion and use of firearms; □ Qualified for firearms, exclusive of defensive tactics. 
SAC concurs, □ Yes □ No: If answered no, explain under remarks. 

□ Future participation in firearms is remote and weapon will be returned to the Bureau. 

□ Enclosed are □ paid □ unpaid medical bills. 

□ Attached are Bureau of Employees’ Compensation forms __ r _ 


□ Time and attendance (T&A) records checked and showed employee was on_hours 

(check one: □ Continuation of Pay □ Annual Leave □ Sick Leave □ Leave Without 
Pay) at time employee sustained injury. (THIS MUST AGREE WITH CA-1) ; Enclosed is 
copy of T&A record. 

ES Physical examination reports are enclosed. 

□ Employee is scheduled for physical examination on_:_ ' _.. 

S Physical examination report has been.reviewed and initialed. 

□ Employee returned to active duty __: 

□ Employee’s physical condition is _____. 

□ UACB he/she is being removed from limited duty. 

□ UACB he/she is being placed on limited duty. 



If employee is a Resident Agent, is there a sufficient amount of nonarduous work available 
to keep him/her fully occupied and are sufficient agents available to handle emergency 
assignments. □ Yes □ No If answer is no, separately and immediately submit your 
recommendation for the return of this agent to headquarters city. 

■ '■ . ’ • K 

Remarks: 

i '. 

Also enclosed are results of employee's treadmill stress test and 
pulmonary function test. 


Employee transferred to FBIHQ on 4/6/87 and has not reviewed results 
of his physical. He should be afforded an opportunity to review,, 
the results. 
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12 Lead 
Rest ing 


ST Level +1.1 filter on Gain xl 
ST Slope +1 HR 92 25 mm/sec 


■3- 

'i-aa-ri 
























































































































































































o- c>ne.vW 


ST Level +0.2 filter on 
ST Slope +G HR 111 


Gain x1 
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12 Lead 


ST Level +0.0 filter on 
Stage 2 1:50 ST Slope +5 HR 127 


Gain xl 
25 mm/sec 
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12 Lead 


ST Level -0.1 filter on Gain xl 


Stage 3 1:50 ST Slope +15 HR M8 


25 mm/sec 
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12 Lead 


ST Level +0.3 filter on Gain xl 



Stage 4 1:50 ST Slope +20 HR 162 


25 mm/sec 
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12 Lead ST Level -0.3 filter on Gain xl 

Recovery 0:00 ST Slope +21 HR 186 25 mm/sec 




















































































































12 Lead 


ST Level +2.8 filter on Gain xl 


Recovery 1:00 ST Slope +45 HR 157 25 mm/sec 



































































































12 Lead 


ST Level +3.2 filter on Gain xl 


Recovery 2:00 ST Slope +33 HR 149 25 mm/s 

























































































































Write Screen 


ST Level +3.2 filter on Gain xl 


Write Screen 


ST Level +2.4 filter on Gain xl 


Write Screen 


Recovery 2:04 ST Slope +38 HR 147 


25 mm/sec 


Recovery 3:40 ST Slope +33 HR 1.27 25 


ST Level +2.4 fi 
25 mm/sec Recovery 3:45 ST Slope +33 ^HR 
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ST Level +2.4 filter on Gain xl 


Recovery 4:00 ST Slope +31 HR 133 25 mm/sec 
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12 Lead ST Level +1.0 filter on Gain xl 

Recovery 6:00 ST Slope +16 HR 120 25 mm/sec 
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12 Lead ST Level +0.6 filter on Gain xl 
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Patient: 

. _ 

w 

Physician: 

• 

Date : 


Address: 




Phone: 


Patient ID: 


Height: 

Heigh t : 

Age : 

Sex: M F 




f H istory 


Medications 

• 






Targe t 

HR: 

Protoco1: 

V ADVANCED 

11 ST Leve 

1 at J + 

80ms [I ST S 

lope from J + 

0ms to J + 60ms 

Event 

Sp 

eed 

Grade 

HR 

ST Leve1 

SF Slope 

Comments 



C MPH) 

cr< 

:) 

C BPN D 

C mm) 

C mm/sec) 



rest 1 





102 

+ 0.8 

+ 1 



stage 1 

3 

.0 

0. 

0 

111 

+0.2 

+6 



stage 2 

3 

.0 

7. 

5 

128 

+ 0.0 

+ 5 



stage 3 

3 

.0 

15. 

0 

150 

-0.1 

+ 15 



stage 4 

3 

.2 

20. 

0 

185 

+ 0.3 

+20 



stage 5 

3 

. 4 

25. 

0 

1 76 

+0.2 

+ 23 



stop exer 

•c j 

se 

© 11: 

00 

186 

-0.3 

+ 21 



recovery 

@ 

2: 

00 


149 

+ 3.2 

+ 38 



recovery 

@ 

4: 

00 


133 

+ 2.4 

+ 31 



recovery 

@ 

G: 

00 


120 

+ 1.0 

+1 E 



recovery 

@ 

8: 

00 


1 18 


+ 13 



recovery 

@ 

10: 

00 


1 1G 

+0.2 

, o 
+ C5 




Interpretation: NETS achieved: 17.S 
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STANDARD FORM 93 
KEV. OCTOBER 1974 
FIRMR {41 CFR) 201-45 505 


APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29- R0191 


A REPORT OF MEDICAL HISTOflp 

(THIS INFORMATION IS FOR OfmffiL AMD MOliCALlY-CONFIDEWTIAL UiSE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


O'NEILL, JOHN P. 


3. HOME ADDRESS (No. afreet or RFD, city or town, f and ZIP CODE) 


n/a 


5. PURPOSE OF EXAMINATION 


FITNESS FOR DUTY 


6. DATE OF EXAMINATION 


2 / 24/87 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

147 - 42-1004 


4. POSITION (title, grade, component) 

.SUPERVISORY SPECIAL AGENT 


7. EXAMINING FACILITY OR EXAMINER. ANO ADDRESS 
(Include ZIP Code) 

SI. Arundel Cardiac Fitness Cent 


GOO Hospital Dr./Glen Burnie, 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH ANO MEDICATIONS CURRENTLY USED (Follow by description ot past history, it complaint exists) 2 1 


/pydeUe^f- /Vo iMecy 


9. HAVE YOU EVER (PI a sou chock each itom) 



(Check ouch item) 


10. DO YOU (Ploaoo chock ouch itom) 


(Chock each itom) 


Lived with anyone who had tuberculosis 


Coughed up blood 


BUd excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Pleuuo chock at loti ot each item) 




DON’T 

KNOW 



(Chock ouch itom) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or sever* headache 


Dizziness or fainting spells 


Eye trouble 


Ear. nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay Fover 


Head Injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


) Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Cell Dlachier trouble or gallstone* 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernie 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin In urine 


VD~--Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or 8ur*it*» 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or “trick” shoulder or elbow 


Recurrent back pain 


YES NO 



1/1/ 



Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


(Chock ooch itom) 


‘Trick” or locked kneo 


Foot trouble 


Neuritis 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 






12. FEMALES ONLY: HAVE YOU EVER 


Been trooted for a female disordor 





Had a change in menstrual pattern 



13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Check one) 


rSo y>££i/)so€peW A- A Ax 


Right handed 




Left handed 































































































YES NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


'dy 4JtsMjkkt <*f 

_ _.^A,T7K.Lm _^R.i2//' 


15. Have you been refused employment or 
been unable to hold a job or stay In 
» school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


B. Inability to perform certain motions. 


y C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life Insur¬ 
ance? (if yes, state reason and give 
deteiis.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give ago at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (if yes, 
specify whan, where, and give details.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital. 
clinic, and details.) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


3. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If ye s, give 
date, reason, and type of discharge: 
whether honorable, other than honorable , 
for unfitness or unsuitability.) 


4. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have reviewed the foregoing information supplied by me and that it Is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government n complete transcript of my medical record for purposes 

of processing my application for this employment or service. M 

/! _ _ 


TYPED OR PRINTED NAME OF EXAMINEE . 

<rojy_ /? o'/Vkj// _ 

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK EMV£L0f*E^fO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician’s summary and elaboration of all pertinent data (Phyeichfn j*heM comment on ell positive answers in items 9 through 24. Physician may 
dovolop by interview any additional medical history he deems important, and record any trlgniflcont findings here.) 


(/v) 

/$S7?A& 

"■J-\ - 

K&i* 
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ATTACHED SHEETS 
















00 (Rev. 3-20*79) 
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Attachment to Standard Form 88, Report of Medical Wamination 
For Information and Guidance of Medical Examiner 


Name of Examinee 

(Type or print), 


O’NEILL 


JOHN 




. Last 


First 


Middle 


The following portions of the attached examination report form need not be completed: 


3 

4 
8 


9 

11 

.A 

14 


17 

62 

65 


67 

68 

72 


76 


* 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee l^fis | | is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1- Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 


□yfvi 


o □ Yes If “yes” please specify defects. 


To he Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

Cg'No □ Yes If “yes” please specify defects. _-—- 


2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or unconnected. Should examinee wear 
corrective glasses while operating a motor vehicle? □ Yes PTNo 

If recommendation is based on a factor other than above standard, indicate basis - 


FBI/ DOJ 








ESIRABLE WEIGHT RANGES 


MALES 



Height 


5 


5’5 


5’6” 


5’7” 


5’8” 


5’9” 


5 ’ 10 ” 


5’ii” 


6 ’ 


6 ’ 1 ” 


6’2 


6*3" 


6’4” 


6’5" 


117 - 138 


120 - 142 


124 - 146 


128 - 151 


132 - 155 


136 - 161 


140 - 165 


144 - 169 


148 - 174 


152 - 179 


156 - 184 


160 - 188 


169 - 198 


174 - 204 


123 - 149 


126 - 153 


130 - 157 


134 - 163 


0 

138 - 167 


142 - 172 


146 - 177 


150 - 183 


154 - 188 


158 - 194 


163 - 199 


168 - 205 


178 - 216 


182 - 222 


131 - 163 


134--- 167 


138 - 173 


143 - 178 


147 - 183 


155 - 193 


160 - 198 


164 - 204 


169 - 209 


174 - 215 


178 - 220 


188 - 231 


192 - 238 


4. Examinee’s frame is □ small □ medium 




5*0” 


5’1” 


5 


5 


5 


5’5 


5’6” 


5’8” 


5’9” 


5’10” 


5*11’ 


6 ’ 0 ” 


large 


FEMALES 






Small Frame 

Medium Frame 

Large Frame 

96 - 114 

101 - 124 

109 - 138 

99 - 118 

104 - 128 

112 - 141 

102 - 121 

107 - 131 

115 - 144 

105 - 124 

110 - 135 

118 - 149 

108 - 128 

113 - 139 

121 - 152 

111 - 132 

117 - 144 

125 - 156 

114 - 135 

120 - 149 

129 - 161 

118 - 140 

124 - 153 

133 - 165 

122 - 144 

128 - 157 

137 - 169 

126 - 149 

132 - 162 

141 - 174 

130 - 154 

136 - 166 

145 - 179 

134 - 158 

140 - 171 

149 - 185 

138 - 163 

144 - 175 

— - 

153 - 190 



5- Considering the above weight table, the examinee’s frajrte, 
characteristics, I consider his/her present weight |7H Sati 


characteristics, I consider his/her present weight [7j Satisi 

6. Under proper medical supervision, employee should □ lose 

□ gain 

Remarks:_ 


prte, and other individual physical 
Satisfactory Q] Excessive Q Deficient 


pounds 

pounds 




























































































































NORTH ARUNDEL CARDIAC FITNESS AND REHABILITATION CENTER 

PRE-STRESS TEST INTERVIEW 


Name 


: £2_ tSz>/// _ Age_i 

What Medications do you take? 




Ht. 



Wt. 



Dat 



Did you take your medication's this morning? ,A/-Q _ . 

Have you had anything to eat or drink this morning? ___If yes, 


what and when?_ 

A . Do you smoke cigarettes? 


When was your last cigarette? 



If yes, how many per day?. 


5. Have you had any unusual problems lately (chest pain, SOB, joint 
problems, etc. )? _ If yes? explain__ 


G. Have you been doing any regular exercise? /JJ^o If yes, what 

How much and how often? C? cu 


7. Do you ever have any problems while exercising? 



if yes, explain 

• « 

0. Do you have any orthopedic (Bone or joint) problems? 


If yes, explain__ 

orthopedic surgery? _ 

9. Have you been sick recent 


Have you ever had any 


What kind and when? 


yes, explain 


10. is there anything you would like to tell or ask the doctor about 
the stress test; or your exercising?^_ 


***** 


eVnmre Medical Bldg., Suite LL-10, Glen Bumie, Md. 21061 









NORTH ARUN 




C/Rb.LAC FITNESS & REHAB 




TATION CENTER 





© 


LIFE RESOURCES INC. 

Preventive Health Management 
Health Information Processing 
Health Care Cost Containment 


INFORMED CONSENT FOR EXERCISE STRESS TEST & LABORATORY EVALUATION 


(Pulmonary) 


1. Explanation of Tests and Benefits to be Expected 


' ! In order to determine an appropriate plan of medical 
management, I hereby consent to voluntarily engage in an 
exercise test to determine the state of my heart and cir¬ 
culation. I also consent to have a blood sample drawn for 
blood chemistry analysis and to the performance of a lung 
function test and a body fat analysis. The information thus 
obtained will help my physician in advising me as to the 
activities in which I may engage. 

Before I undergo the test, I will be interviewed and my 
records will be reviewed to determine if any condition exists 
that would contra-indicate the performance of the test. The 
test which I will undergo will be performed on a Quinton 
Treadmill with the amount of effort increasing gradually. 

This increase in effort will continue until symptoms such as 
fatigue, shortness of breath, or chest discomfort may appear, 
or the doctor determines that the test should be stopped. 

During the test, pulse, blood pressure and electrocardiogram 
will be monitored. Additionally, a special device will be attached 
to your ear to monitor the oxygen content of your blood. 


2. Risks: 


There exists the possibility of adverse changes occurring 
during the test. These could include abnormal blood pressure, 
fainting, disorders of heart hythm, and very rare instances of 
heart attack. Every effort will be made to minimize these by 
preliminary examination and by observations during the test. 
Emergency equipment and trained personnel are available to deal 
with the unusual situations which may arise. 

3. Confidentiality and Uses of Informatio n: 

The information which is obtained in this test will be treated 
as privileged and confidential and will not be released or revealed 
to any person without my express written consent. I further under¬ 
stand that any information about my participation in the exercise 

program or about my future health or work status will also be treat¬ 
ed as privileged and confidential. 



200 Hospital Drive, Empire Medical Bldq., Suite LL-10, 

301-768-6644 


Glen Burnie, Md. 21061 
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NORTH ARUNDEF. XARDIAC FITNESS AND REHABILITATION CENTER 


NAM E O MQxV 

MEDICATIONS 


CLINICAL INFORMA 
RESTING EKG: N 


iXERCISE STRESS TEST SUMMAR 


AGE M. D 




be 

b7C 



DATE 



m 

ma 



Bdline Abnorm Interpretation: 


y_ Standing 


Supine HR ~7 0 Supine BP_ 

EXERCISE RU-lffi) Protocol PgbK&og 


Grade |Min. IiR I BP 


Standing BP 


METs 


RPE iSigns-Symptoms 


33 3>.o 


3-0 



hi 


IV 


V 


VI 


VII 


VIII 


IX 


X 


POST EXERCISE 


O O 







3 U\ ,Ho ho 


LjLj 


14? 


' bs /?0 


,?0 /70 




Time 

_ hr 

IPE 

I&S1 

1 Min 

Efl 

2 Min 

ism 

4 Min 


6 Min 


8 Min 

HE9 

Exercise EKG? 


Signs-Symptoms 


EKG Changes 


Remarks 


Termination criteria: 



7 — n 1 — 

r Norm/ Bdlinr 

—1— -—- ----- 

Abnorm Interpretation: 

< 
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Standard Form . 

. Revised 10/7r - ■ 

General Services Administration 
interagency Comm, on Medical Records *•• 
F&MR 101-11 .806-8 

.a _______... ___ 


LAST 'f&M£ — FIRST NAME — MIDDLE NAME 

' » 4 O'NEILL, JOHN P. 

A 

2. GRADE ANO COMPOh 

SUPV. St 

position 

WIAL AGE* 

3. IDENTIFICATION NO. 

IT 147-42-1004 

•* 4. HOME ADDRESS (iS’tmfeer, scr«l or f? FD, aty or joint, State and 7.IP Code) 

n/a '■* 

5. PURPOSE OF EXAMINATION 

FITNESSSFOR DUTY 

1 i . 

6. DATE OF EXAMINATION^ 

2/24/87 

7. SEX 8. RACE 

M Caucasian 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY / 

11. ORGANIZATION UNIT 

MILITARY CIVILIAN 

12. DATE OF BtRT-tC^ Z ^' 

( 3 * 

2/6/52'w^ 

>4* PLACE OF BIRTH 1 

S '■ \ ■ ‘ " '• . • | 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

NorlfH^ATOM'^^Tffi^e^^ness Center 

2 0 Q_JIqs.pA t.al.._D.r., G.lfin...J3urni.e.,^.MD.^_2JLQ.fiJ_ 

16. OTHER INFORMATION 


17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 













f^EASUREMSNTS AND GTHE8 FINOI^&S 


51. HEIGHT 

\ /\ *• ^ 

kli 


52. WEIGHT 


53. COLOR HAIR 


21 :/} R-o'Un 1 l-bz-ef • 


54. COLOR EYES 


55. BUILD: S 

[ | SLENDER (^J MEDIUM Q HEAVY Q] OBESE 


56. TEMPERATURE 


57. 

BLOOD PRESSURE (Arm at heart level) 


58. 

PULSE (Arm at heart level) 



A. 

5VS i?2 

B. ! 

svs \l(o 

c. ! 

laiillal 

Hi 

B. AFTER EXEpCISE 

fcH 


RECUMBENT 

'12J 

E. AFTER STANDING 

3 MIN. 

• 

SITTING 

mmsa 

RECUM- . 

BENT i 

. -i 

DIAS. 0>_, 

standing 
( 3 min.) j 

MBM 


PHHI 

59. 

DISTANT VISION 


60. 

REFRACTION | 


61. 

\ 

NEAR VISION 


RIGHT 20/Jj£> 

CORR. TO 20/ 7^0y 

BY 

S. 


CX 

tssasm^^^ 


BY 

UFTW/ ^n-_ 

CORR. TO 20/ f 

BY 

S. 


cx 

m, 

C0RR - T0 


BY 


€2. HETEROPHORIA (Specify distance) 
ES® EX** 


R. H. 


L. H. 


PRISM 01V. 


PRISM COMV. 
CT 


PC 


PD 


63. ACCOMMODATION 

64. COLOR VISION (Test used and result ) 

c-' Lc ! k/ L 

65. DEPTH PERCEPTION 
( 7V#t used and score) 

. i*l 

UNCORRECTED 

right left . , 

CORRECTED 

66. FIELD OF VISION 

67. NIGHT VISION (Test used and score) 

68. RED LENS TEST 

69. INTRAOCULAR TENSION 

70. HEARING 

71. AUDIOMETER 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score ) 

RIGHT WV /15 SV /15 

LEFT WV /15 SV /I5 


250 

tS6 

Q 

1000 

/0*4 

1 2000 
tOK8 

1 3000 

•896 

4000 

4098 

0000 

8144 

8000 

819t 

RIGHT 

2o 


>o 

LLO 

IEbI 

ioj 



LEFT | 

- 

1 ^3 
—ArJW* 

2o 

■a 

im 

IB 

*2P \ 




73. NOTES (Confirmed) AND SIGNIFICANT OR INTERVAL HISTORY 


( Use additional sheets if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (Lift diepnofe* with item numbers) 




































































Interpretation of Exercise EKG 

1 . Normal EKG at maximal effort: heart rate _ 

■■II I ■ M » l I I ■ ■» 

2. _ Normal EKG at submaximal (90% predicted)heart rate 

3 . _Normal EKG at submaximal heart rate of_ 

4 . _Abnormal ST junction and segment shift (3 consecutive beats) 

a. Junction elevated _ mm 

b. Junction depressed _ mm 

c. ST segment (from J point to at least .08 seconds): 

downsloping 
1 ,■ flat 

- i slowly rising 

d. “ Leads where changes seen _ ' ; 

5 . ST junction depression but segment normal (probably a 

i- | 

normal response) > ••• 

6 . _Tracing technically inadequate for interpretation 

7. _Other_ \ * _;__ 

..!••••!■ 

) ' 1 . i 

T 4 

Conclusions 1 

1. _Negative exercise stress test 

2. Positive exercise stress test due to 


3. _Borderline pos. exercise stress test 

4. _Uninterpretable exercise stress test 

J 

5. _Negative exercise stress test with hypertensive 

response to exercise 


Recommendations 

1. _O.K. to begin exercise: 

% 

2. _Refer back to private physician 

3. Further tests or treatment recommended: 


Program 



£ r v*1t> S* 

■* * ws 



,M.D. Signature 
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^STAWJJARD FORM 93 
JANUARY ? 1971 
GSA FPMR 101-11.8 


^ Approved 

Office of Management and Budget No. 29—R0191 


REPORT @F MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLV-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

/y7' y£>/oc>y 


4. POSITION (City, grade, component) 

os n 



6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER,*ND ADDRESS 

(Include ZIP Code) 


V/// 7 & 


esc/// 


5. PURPOSE OF EXAMINATION 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 

&xce//e/Uf //e&/Tb , ^ ^se</ 


9. HAVE YOU EVER (Please check each item) 


YES NO 


10. DO YOU (Please check each item) 


(Check each item) 


YES NO 


Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of 


(Check each item) 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


y I Wear a brace or back support 


each item) 


DON’T 
NO KNOW 


(Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spelts 


Eye trouble 


Ear, nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


13. WHAT IS YOUR USUAL OCCUPATION? 


DON’T 
YES NO KNOW 





“7?<es e/)-&£■// CsJ°/z /< 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or “trick” shoulder or elbow 


Recurrent back pain 


DON'T 
YES NO KNOW 


(Check each item) 


'Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder 




Had a change in menstrual pattern 



14. ARE YOU (Check one) 
| | Right handed |j 


Do Not Transmit Enclosed Material 
ffieial Personnel Folder. 


tVfnnHi 


M 


Left handed 


93-101 





















































































































YES NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun* 

'r light, etc. 


b6 

b7C 


B. Inability to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (If yes, give 
reasons.) 

16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 

17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 

details.) . , 

——-——- - - ——— /? ooke. 'Ke/noue.dby f&om ~R<£.hr&Aoo/de£. 

18. Have you had, or have you been advised -—> . ~ ^ ~ * —« ^ _ vJ 

to have, any operations? (If yes, describe /t&S/} C> S 7^7 P /9~R£L tv?-/9'S'8 

and give age at which occurred.) , > , ~ v 

--- -Tomsi f/e&to srt « /? 4 > © ~/25<e § 

19. Have you ever been a patient in any type J * -w —-r. x—'* ^ 

of hospitals? (If yes, specify whdn, where, fj ^ A) CL t X te~£/Y] O £/ C. ^ w /9c ^ J! 

why, and name of doctor and complete ' 0 

address of hospital.) - > ■■■ - ■ — —. — ^— - _ _ __ 

20. Have you ever had any illness or injury </?/ /9-iGouC &d/Q,<o£.C o/u/tf 

other than those already^ noted? (If yes, U _ J / 

specify when, where, and give details.) , , 

21. Have you consulted or been treated by /?^S - 7)g &/t/e£ A' ™*' - 

clinics, physicians, healers, or other 2 y/> . j -f Aj^\ jP a/ J7 

practitioners within the past 5 years for _ Ay c ^ V Lr* ' a j 

other than minor illnesses? (If yes, give 727/ ~ D A&81lT /> T, , 

complete address of doctor, hospital, t / 

clinic, and details.) /*9&>0 w 1Q& ttr / /U PA Aj T'dZ /*rrf) d:/T> j 7/9 L- _ 

22. Have you ever been rejected for military i/€^ 7~AJo /<L / A/> % 

service because of physical, mental, or , 1 

feason f fof S °efection.)' eS ' ^ ^ jO s7^JL _ 

23. Have you ever been discharged from y 's/ ( 

2 military service because of physical, 7 

mentaf, or other reasons? (If .yes, give 

? date, reason, and type of discharge: _ _.—--—— --~ 

whether honorabl e, oth er thanMonorable, ___ _ —*--- : 

-- f o r'■unfrtnes sror~U nsu ifaSility.) 

/ 24. Have you ever recejved, is there pending, 

M or have you applied for pension or 

compensation for existing disability? (if 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 

I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 






/7&S 


TYPED OR PRINTED NAME OF EXAMINEE 

ZTb/)Aj ~p, O aJz / // 



<?. o*/ 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shaiL^omment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 


TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 

£V. 


DATE 




Lhk 


v?£VERSE OF STANDARD FORM 93 



NUMBER OF 
ATTACHED SHEETS 


GPO;1971—0-422-099 














Approved 

Office of Management and Budget No. 29-R0191 


IftiPOilT ©F RflEEDO(SAL HDSTOKV 


(ms raroiMTiira is fm @ff!£iail aki® cues 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


O’NEILL 


JOHN 


3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 


USE UKHLV OT HILL HOT EE ffiJEAM IP® HJIKlflOTOW PBBORS) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

147 - 42-1004 


4. POSITION (Tit/e, grade, component) 

SPECIAL AGENT, FBI 


hfj ss/fcfcr&, /&/' AY, dj\ 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

__^ (tncludo ZIP Code) 

FITNESS FOR DUTY a*/; - 01 9 KIRK ARMY HOSPITAL 

._ ~~ APG, MARYLAND 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY US^D (Follow by description of past history, if complaint oxisto) 

/£xee//eAjT, /Vo(J$€d 


9. HAVE YOU EVER (PIqqoq chock each Horn) 


10. DO YOU (Please check each item) 


(Check each Hem) 


YES NO 


Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (PlQQSQ chock at left of each Item) 


(Chock each item) 


Wear glasses or contact lonsos 


Have vision in both eyes 


Wear a hearing aid 


tutter or stammer habitually 


Wear a brace or back support 


DON'T 

KNOW 



(Check each item) 


Scarlet fevor, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


DON'T 

KNOW 





(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 


Loss of finger or too 


Painful or ‘‘trick" shoulder or dbra 


Recurrent back pain 


DON’T 
YES NQ KNOW 



(Check each item) 


‘Trick” or locked knee 


Foot trouble 


Neuritis 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble stooping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 




12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a fcmalo disordor 


Had a ehnngo in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 






14. ARE YOU (Check one) 
| | Right handed jH 





























































































































YES NO 


8. 7&B&- ^ft&oeA 




Tsa vsi//<?£fo/fZ. /fe-g.?- i^faD 


/^l 6>-/fsd 




CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay In 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, opacify whan, where, 
and give dotails). 


17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
end give ago at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor end complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify whan, where, and give details.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor , hospital , 
clinic, and details.) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


23. Have you ever been discharged from 
military service because of physical, 
mentaf, or other reasons? (If yes, give 
date, roe son, end type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you evor received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what hind, granted by whom, 
and what amount, when, why.) 


I certify that I have reviewed the foregoing Information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 



$ /. 


/??? 



TYPED OR PRINTED NAME OF EXAMINEE 

P.OAkUt 





NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELO^fif'Ttf BE OPENED BY MEDICAL OFFICER ONLY.” 

25. Physician's summary and elaboration of all pertinent data (Physiciaar shpu comment on all positive answers in itoms 9 through 24. Physician may 
develop by interview any additional medical history ho deems Importoot/and record any significant findings hero.) 


/7 -t[ 


3 ® 


NUMBER OF 
ATTACHED SHEETS 






































STANDARD FORM 93 
REV. OCTOBER 1974 
GSA FPMR 101-11.8 


APPROVED 1 

OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191 


[f?EIP©^T ®F MEfflSAl IHI0iT©l^Y 

(TOCS IHTOMATOKI 8S FOR ®mmi AW® W0€ALILV«KIF0®EWT1IA[L MU AW® CTHLL KIOT RE MEASE© ¥© MTOMM PEMWS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 

O'Neill John P. 

3. HOME ADDRESS (No. street or RFD, city or town, Stoto, and ZIP CODE) 


7/V2 s9/n6#s$/9dolzrR(/. 

5. PURPOSE OF EXAMINATION 

Fitness for duty 


9/t6 ;/y?c/ 

DATE Of EXAMINA 

10 / 18/82 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

147 - 42-1004 

4. POSITION (title, grade, component) 

Special Agent 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
. (Inciudo ZIP Codo) 


witness ror auT:y ±u/xo/ ^ Central Medical Center, Hunt \|alle 

_._J_I_ Md. 

8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doocription of post history, if complaint exists) 


£ y ee//es/T /yb/fy'&diertfrortS UsC<? 


— 

9. 

HAVE YOU EVER (PfeasQ check each itom) 

10. 

DO YOU (Please check each item) | 

YES 

NO 

(Check each item) 

YES 

__>s 

NO 

(Check each item) 


/ 

Lived with anyone who had tuberculosis 

Z 


Wear glasses or contact lenses 


/ 

Coughed up blood 

/ 

_/ 

Have vision in both eyes 


V 

Bled excessively after injury or tooth extraction 


V 

Wear a hearing aid 

' 


Attempted suicide 


y 

Stutter or stammer habitually 



Beeh a sleepwalker 

— „ 

y 

Wear a brace or back support 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (P/ooce chock ot loft of eoc h item) 


— 

YES 

NO 

DON'T 

KNOW 

DON'T 

(Check each item) YES NO. KNOW 

(Check each item) 

YES 

NO 

DON'T 

KNOW 

(Check each item) 


J, 


Scarlet fever, erysipelas X 

Cramps in your legs 


Z 


‘Trick" or locked knee 


x 


Rheumatic fever 

Frequent indigestion 


J 


Foot trouble 


J 


Swollen or painful joints ^ 

Stomach, liver, or intestinal troublo 


z 


Neuritis 


J 


Frequent or severe headachQ 

Gall bladder troublo or gallstones 


z 


Paralysis (include infantile) 


j 


Dizziness or fainting spells J 

Jaundice or hepatitis 


_z 


Epilepsy or fits 


J . 
/ 


Eye trouble / 

Adverse reaction to serum, drug. 




Car, train, sea or air sickness 


/ 

/ 


Ear, nose, or throat trouble v 

or medicine 


/ 


Frequent trouble sleeping 


4 


Hearing loss J ^ 

Broken bones 


/ 


Depression or excessive worry 


J 


Chronic or frequent colds «/ 

Tumor, growth, cyst, cancer 


z 


Loss of memory or amnesia 


z 


Severe tooth or gum trouble X 

, „y j 

Rupture/hernia 


y 


. - - - 

Nervous trouble of any sort 


/ 

J-^ 


Sinusitis / 

Piles or rectal disease 


j/ 


Periods of unconsciousness 


z 


Hay FQver y' 

Frequent or painful urination 





-- -* 

/ 

i 

••• 

Head injury ~ — * " X 

Bed wetting since age 12 ~ ~ ~ 



- ^ *** 

- • ■ ■' • -— " • -— 


/ 


Skin diseases y 

Kidney stone or blood in urinQ 






j 


Thyroid trouble 

Sugar or albumin in urine 






/ 


Tuberculosis y 

VD—Syphilis, gonorrhea, etc. 






/ 


Asthma \/ 

Recent gain or loss of weight 






X 


Shortness of breath / 

Arthritis, Rhoumatism, or Bursitis 






/ 


Pain or pressure in chest y 

Bone, joint or other deformity 






/ 
- 4 - 

— 

Chronic cough y 

Lameness j| 


. 



Palpitation or pounding heart 
Heart trouble 

High or low blood pressure 


Loss of finger or toe 

Poinful or "trick" shouldor or elbow 

Recurrent back pain 


12. FEMALES ONLY: HAVE YOU EVER 

Boon treated for a female disorder 
Hod a change in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 


»ki io tuui\ u^uhi. uuuuhm ivsi^f 14. ARE YOU (Chock one) x 

£~p£C/fi JL Not Transmit Enclosed Mat ei Q Right handed [V] Left handed 


CIRJ 




93-10i 










YES NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


0. Other medical reasons (If yes, give 
reasons.) 


'16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


'17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
^—d^hospitalsffffyesrspectfy'whenrwherer 

why, and name of doctor and complete 
address of hospital.) 

20. Have you ever had any illness or injury 
I/ other than those already noted? (If yes, 

specify when, where, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 

✓ 22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 




-T' 


//- 




_ 23. Ha ve you ever been discharged from 
i> ^ military service"because of~physicatr" 
1/ mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


96> 3 - 




24. Have you ever received, 1$ there pending, 

/ or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have. reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 




tl ('P* C) W 



TYPED OR PRINTED NAME OF EXAMINEE 

<73 A*) O 'r/lf// 


NOTE: HAND TO THE^DOCTOR OR NURSE, OR IF MAILED MARK EN^eCOPE/TO BE OPENED BY MEDICAL OFFICER ONLY.” 

'257"Physlcian , s" _ summary and _ elaboration 'bf all pertinent data (Phydfctan ottolf comment ori^airpositive' answers c in"items~$through^24. Phy&ician may 
develop by interview any additional medical history he deems importarff, and record any significant findings hero.) y * ^ 

l // > M A_ „/ /Li r — A//? rTtl -r/6-/ 0 ft' 


c ^~) ZZ u>a -/ i/etuts — / P 

7*>~y /?£:T 


TYPED OR PRINTED NAME OF PHYSICIAN OR 



**> P. 


F STANDARD- FORM 93 



NUMBER OF 
ATTACHED SHEETS 


☆ GPO : 1977 O - 261-647 (3261) 





























STANDARD FORM 93 
REV. OCTOBER 1974 
GSA FPMR 101-11.8 


APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29- R0191 


(REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AN© MJEOICALLV-COMFIDENTIAL US ONLV AN© WILL NOT BE RELEASE© TO UNAUTMMZE© PERSONS) 

X. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

_ O'NEILL, JOHN P. _ 147-42-1004 _ 

3. HOME ADDRESS (No. atroot or RFD, city or town, Stoto, ond ZIP CODE) 4. POSITION (title, grade, component) 


n/a 

5. PURPOSE OF EXAMINATION 


SUPERVISORY SPECIAL AGENT 


5. PURPOSE OF EXAMINATION 6. OATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(Include ZIP Codo) 

„„ „_ /nc Life Resources, 200 Hospital 

FITNESS FOR DUTY | 11/22/85 r.l „„ R „r„ i „ . M n 

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doocription of post hlotory, if complaint exists) 


FITNESS FOR DUTY | 11/22/85 | Glen Burnie , 

STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of 

£*xde//etJ t / At /Wedted ttotfc used 


j 9. HAVE YOU EVER (P/eose check each item) 

10. 

gO YOU (Please check each item) j 

YES 

N<^ 

(Check each item) 

YES 

r NO (Check each item) | 


/ 

^Llved with anyone who had tuberculosis 

y/ 

Wear glasses or contact lenses j 


l/ 

Coughed up blood 

V 

vision in both eyes 



1 ... — .. 

Bled excessively after injury or tooth extraction 


^ jtfear a hearing aid , 1 


It 

t Attempted suicide 


^ gutter or stammer habitually | 



Been a sleepwalker ' 

. 

yt 7 Wear a brace or back support | 

11. 

HAVE YOU EVER HAD OR HAVE YOU NOW (Ploaoo chock ot loft of each Item) 

• 

'. -/ .____J 


LDON'T 
YES NOjfKNOW 


(Chock each item) 

Scarlet fever, erysipelas -- 

Rheumatic fever 
Swollen or painful joints 
Frequent or severe headache 
Dizziness or fainting spells 
Eye trouble 

Ear, nose, or throat trouble 
Hearing loss 

Chronic or frequent colds 

Severe tooth or gum trouble 

Sinusitis 

Hay Fever 

Head Injury 

Skin diseases 

Thyroid trouble 

Tuberculosis 

Asthma 

Shortness of breath 
Pain or pressure In chest 
Chronic cough 
Palpitation or pounding heart 
Heart trouble 

High or low blood pressure 


4ont 

r(NOW 

j 

(Check each item) 

YES 

NO 

Q^N'T 

/?N$>W 

(Check each item) 

f 

/ 

Cramps In your legs '•*?—— 


V 

A_ 

'Trick'* or locked knee~ • ~ ~ 

¥ 

Frequent indigestion | 

✓ 

A 

Foot trouble 

0 

Stomach; liver, or intestinal trouble 

✓ 


Neuritis 

f 

Gall bladder trouble or gallstones 


S\ 

/ 

Paralysis (includo infantile) 

/ 

Jaundice or hepatitis 


✓ 

A 

Epilepsy or fits 

r 

Adverse reaction to serum, drug, 

* 

/j 

// 

Car, train, sea or air sickness 

A 

or medicine 


A 

// 

Frequent trouble sleeping 

O 

Broken bones 


V 

Is 

Depression or excessive worry 

A 

Tumor, growth, cyst, cancer , 


✓ 

// 

Loss of memory or amnesia 

A 

Rupture/hernia 


✓ 


Nervous trouble of any sort 

A 

Piles or rectal disease 


1 / 


Periods of unconsciousness 

A 

Frequent or painful urination 






Bed wetting since ago 12 





/ 

_ .j— 

’ Kidney stone or blood in urine 


.. 



A 

Sugar or albumin In urine 





A/ 

VD—Syphilis, gonorrhea, etc. 





/y 

Recent gain or loss of weight 





/ 

Arthritis, Rheumatism. or Bursitio 





V 

Bono, joint or othor deformity 





At- 

Lameness Jj 

_ 

♦ 



Loss of finger or toe 

Painful or “trick" shoulder or elbow 

Recurrent back pain 


12. FEMALES ONLY: HAVE YOU EVER 

Bran treated for a female disorder 
Had a change in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 

sovegvtsoK.^ i 


S’pGG’t# -/=v6r. □ 

1 aI Mdop*. 


14. ARE YOU (Check one) 

{ 1 Right handed P 


Left handed 
93-102 











REVIEWS 


" •4.'“ V' - *. 



YES NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


Have you been refused employment or.. 
r been unable to hold a job or stay In 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


^ B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons .) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 0 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


0. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


1. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


2. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (if yes, give date and 
reason for rejection.) 


Have you ever been discharged from 

^miljtary_service b ecau se of physical, 

mental, "or" Other” - reasons?””(ff~ yesT^give ~ 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


4. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have. reviewed the foregoing information supplied by me and that it is true and c8h/>lete to Ij^^best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. » 


TYPED OR PRINTED NAME OF EXAMINEE. 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE/fO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician jdfall comment on oil positive answers In items 9 through 24. Physician may 
dovelop by interview any additional medical history he deems imfeo 


* GPO : 1977 O - 261-647 (3261) 



























FEDERAL BUREAU OF 
INVESTIGATION HDQTSo 
OTH AMD PEMNo AVENUE N 
ASHIMGTON DC 20535 


PATIENT NAME 

ONEILL JOHN P 


TEST 


SEX AGE 

M 37 



DATE OF REPORT 

0 3/23/as 


(202) 324-4976 RTE S 05 

EPORT 1 ACCOUNT NO. 

3/69 2710012 0431 


RESULTS 


FINAL REPORT 


ABNORMAL 

FLAG 


NORMAL VALUES 


PROFILE 5477 
HEALTH SURVEY PROFILE I 
GLUCOSE 

BLOOD mm NITROGEN 
CREATININE 

sodium 

POTASSIUM 
CHLORIDE 
CARBON DIOXIDE 
URIC ACID 


TOTAL PRGTE 
ALBUMIN 
GLOBULIN 
A/G RATIO 


PHOSPHORUS 


HDL CHOLESTEROL 

LDL CHOLESTEROL (CALC*.) 
LDL-CHOLo REFERENCE RANGES 


69 HG/DL 
17 MG/BL 
IoO MG/DL 
142 MEQ/L 
4o0 NEQ/L 
105 MEQ/L 
20 NEQ/L 
12oS MG/DL 

7o8 G/DL 
So2 G/DL 
2* 6 G/DL 
2» 0 

1©o2 m/m. 

3 o 6 H GZ.DL 
194 8G/DL 


41 MG/DL 




3»d — ioj 

2l||>- 3o5 

IoO - 2o4 

*.. " 

6 oS —1 OoS 


2 ® 5 — 4 o 5 


desirables 

.< 200 

borderline: 

200-239 


139 MG/DL \X/> /'■) ~ 

BASED .eW-'NofwM* GUIDELINES 




-- DESIRABLE 


CHOLESTEROL/HDL CHQLo RATIO 4o7 Cl 


^7 


Eft 


LDL/HDL CHOLESTEROL RATIO "%s 

TRIGLYCERIDES . 

ALKALINE PHOSPHATASE V\' 


S G 0 T 
S G P T 

IF SGPT >45 DO Wt® ?! 
LACTIC DE-HYBROSEN 
TOTAL BILIRUBIN r 
IRON // 7S, 

C B C ■ H I T HPL A T E LE T 
HcHATOC Rtf -Af 
HEMOGLO 3IN 

\ -7 ^ 

RED BLOOD COUNT 


-&G/DL 

U/L 


26 U/L 
28 U/L 

NOT INDICATED 


\>G 


0c5 

X AVG 

IoO X AVG 

2«0 

X AVG 

1 

X AVG 
i THAN 
- 150 

<17 

YRSS 


1o4 MG/DL 
1»16 MCG/DL 


Pj 

' Si 


ol % 


16o8 G/DL 

5o03 MILLION /CUo 

be 

b7C 


irtfl 



Director of Laboratories 





























FEDERAL BUREAU OF 
INVESTIGATION HDQTS* 

OTH AND PENN* AVENUE N! 
ASHINGTON DC 20535 

C2025 324-4976 RTE S 05 


PATIENT NAME 

ONEILL JOHN P 


SEX AGE 

M 37 



DATE OF ACCESSION DATE OF REPORT 

03/22/89 03/23/89 


ACCOUNT NO. 

271001 


0432 


TEST 


NCH 


WHITE BLOOD COUNT 
LYMPHOCYTE 
NEUTROPHIL 
MONOCYTE 
EOSINOPHIL 
BASOPHIL 
PLATELET COUNT 
TMYIOIINE (T4> - RtA 
BILIRUBIN - INDIRECT 
BILIRUBIN -'DIRECT 
URINALYSIS - ROUTINE 
COLOR 
URINE PH 


GLUCOSE 

PROTEIN 

KETONES 

BLOOD 

BILIRUBIN 

UROBILINOGEN 

LEUKOCYTE ESTE 


5ER0L0GY (RPR) - QUAL* 
SEROLOGY (RPR) - QUANT® 
FTA (IF RPR REACTIVE) 


NOT 


ABNORMAL 

FLAG 


NORMAL VALUES 


3*3 - So4 


27*0 - 34oO 
31*0 - 36*0 
4*0 - TtroO 


fcx- 6 
^ 0 "# 2 

14.0.--.450 


#o2 - loO 

O*j0k — 0*4 L 


5*0 - 9o0 
1*003 - 1*030 
NEGATIVE 
NEGATIVE 
NEGATIVE 

negative 

NEGATIVE 

0 - 14- 

NEGATIVE 

NESATIVi 

NGN-REACTIVE 

WON-REACTIVE 

P AGE t OF 


be 

b7C 



Director of Laboratories 


















PATIENT NAME 

QfsJEI LL JQHH P 


TEST 


RESULTS 


ABNORMAL 

FLAG 


NORMAL VALUES 
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STANDARD FORM 93 
REV. OCTOBER 1974 
FIRMR (41 CFR) 20M5.5Q5 


Fi 


* d'- 




APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29- R0191 


1. LAST NAME—FIRST NAME—MIDDLE NAME 

A ***7oJq*s * __ 


3. HOME ADDRESS (Wo. ctroof or RFD, city or town, Stoto, ond ZIP CODE) 


*/9/?' , ytf£n£€ „ /Mo/ 


5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 


TO UNAUTHORIZED PERSONS) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

VX'/aa 1 / 


4. POSITION (title, grade f component) 

s9£frJ?‘ 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, it complaint ox(sts) 

syge LLfsJ-k' 


9. HAVE YOU EVER (Ploooo chock ooch itom) 


(Check each itom) 


Lived with anyone who had tuberculosis 


toughed up blood 


ed excessively after injury or tooth extraction 


ttemptod suicide 


Been a sleepwalker 


U. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploooo chock ot loft of ooch item) 


m 







(Chock ooch itom) 

YES 

Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headacho 


Dizziness or fainting spoils 


Eye trouble 


Ear, nose, or throat trouble 

Hearing loss 

. ... 


Chronic or frequent colds 


■--—■ ■ ■ — .—■ 

Severe tooth or gum trouble 


Sinusitis 


Hay Fever 

Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 

4 - 



High or low blood pressure 


13. WHAT IS YOUR USUAL OCCUPATION? 

^SS/9 




(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Goll bladder trouble or gelUtonos 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood In urine 


Sugar or albumin In urine 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


AflhritjgrRheumatism, or Bursitis 


Bone, joint or other def ^/mlty 


Lameness 


Loss of finger or toe 


Painful or “trick*' shoulder or elbcm 


Recurrent back pain 


YOU (Please check each item) 


(Check each item) 


Wear glasses or contact lenses 


ave vision in both eyes 


ear a hearing aid 


utter or stammer habitually 


Wear a brace or back support 




(Check each item) 


'Trick” or locked knee 


Foot trouble 


Neuritis 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER 


Been treated for c female disorder 


Had a change in menstrual pattern 



14. ARE YOU (Check one) 
[ [ Right handed jj 


s) / 
\/ L< 


Left handed 


















































































b6 

. \ .b 7 C 


YES 


NO f 

7 1 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


7 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


B. Inability to perform certain motions. 


7 

/ 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


7 

7 

j 


17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify whan, where, and give details.) 


/ 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes. give 
complete address of doctor, hospital, 
clinic, and details.) 


7 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes , give dote and 
reason for rejection.) 


/ 


!3. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes. give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


1/ 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 






<&C&L /£> 


. (§> /% Zj 



_ 


I certify that I have reviewed the foregoing information supplied by me and that it Is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 



TYPED OR PRINTED NAME OF EXAMINEE. 

O a4/// 




NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVEL 
25. Physician's summary and elaboration of all pertinent data (Physic! 
develop by Interview any additional medical history he deems import< 


•TOsBE OPENED BY MEDICAL OFFICER ONLY.' 
shatytomment on all positive answers In items 9 through 24. Physician may 
fnd record any significant findings here.) 





TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 


RCVeAfE Of STANDARD FORM 93 



,Vtr 

SI GNAT 






NUMBER OF 
ATTACHED SHEETS 


tins Office: 1986—491-248/20568 











FD-300 (Rev. 3-20-79) 
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Aftachm^Pto Standard Form 88, Report of Medical OTtaination 
For Information and Guidance of Medical Examiner 


<0>v4a// 


$/0 


First 


Name of Examinee —-- —^ _ { -- ; 

(Type or print) Last First 

The following portions of the attached examination report form need not be completed: 


7 * 


:Vf iddl e 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable- 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

All Examinees, Whether Clerical ®r Special Agent Applicants, National Academy Applicants, or 


The medical examiner should answer the following question: 


Examinee is □ is not qualified for strenuous physical exertion. 

T® he Answered in the Case ®t All Special Agents, Special Agent Applicants, and National Academy 

Applicants: 

1* Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 

y/~\ No □Yes If u yes” please specify defects. __ 


To he Answered in the Case ot All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

] /No | | Yes If “yes* please specify defects.-—- 


For safe driving .of motor vehicles, Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or uncp^rected. Should examinee wear 
corrective glasses while operating a motor vehicle? □ Yes PI,No 

If recommendation is based on a factor other than above standard, indicate basis - 









DESIRABLE WEIGHT RANGES 


MALES S FEMALES 

Heiglif 

Small Frame 

Medium Frame 

Large Frame | Height 

Small Frame 

Medium Frame 

Large Frame 

5’4” 

117 - 138 

123 - 149 

131 - 163 

5’0” 

96 - 114 

101 - 124 

109 - 138 

5’5” 

120 - 142 

126 - 153 

134 - 167 

5’1" 

99 - 118 

104 - 128 

112 - 141 

5’6” 

124 - 146 

130 - 157 

138 - 173 

5’2” 

102 - 121 

107 - 131 

115 - 144 

5’7” 

128 - 151 

134 - 163 

143 - 178 

5’3" 

105 - 124 

110 - 135 

118 - 149 

5’8” 

. .. 

132 - 155 

138 - 167 

147 - 183 

5*4" 

108 - 128 

113 - 139 

121 - 152 

5’9” 

136 - 161 

142 - 172 

151 - 187 

5’5” 

111 - 132 

117 - 144 

125 - 156 

5’10” 

140 - 165 

146 - 177 

155 - 193 

5’6” 

114 - 135 

120 - 149 

129 - 161 

5’lV 

144 - 169 

150 - 183 

. - 

-.160 - 198 

5*7" 

118 - 140 

124 - 153 

133 - 165 

''T’ J 

148 - 174 

(j< 

154 - 188 

"\ 

164 - 204 h 

5’8” 

122 - 144 

128 - 157 

137 - 169 

6’r 

152 - 179 

158 - 194 

169 - 209 

5’9” 

126 - 149 

132 - 162 

141 - 174 

6*2" 

156 - 184 

163 - 199 

174 - 215 

5’10” 

130 - 154 

136 - 166 

145 - 179 

6’3" 

160 - 188 

168 - 205 

178 - 220 

5’11” 

134 - 158 

140 - 171 

149 - 185 

6’4” 

169 - 198 

178 - 216 

| 

188 - 231 

6’0” 

138 - 163 

144 - 175 

153 - 190 

6’5” 

174 - 204 

182 - 222 

192 - 238 





4. Exa 

'5. Con 
chai 

6. Und 

Remark 

minee’s frame is □ small [^medium ^ 

sidering the above weight table, the examine 
racteristics, I consider his/her present weigh 

er proper medical supervision, employee shou 

s: 

^iarge 

e’s fr^me, and other individual physical 

it [2] Satisfactory □ Excessive Q Deficient 

\\d □ lose pounds 

1 1 gain pounds 







Signa 




<hn 





a l 



he 

hlC 





































Standard Form 88 


Revised 10/75 

General Services Administration | 

. Interagency Comm, on Medical Records 
FIRM RM 41 CFR) 


• • 




F.B.Ii 


• _• 




Q^Jast name-first name-middle name 

O/Jati? J&hsO ~P, _ 

4 HOME ADDRESS ( Number, street or RFD, city or town, State QnJ 7.1P Code ) 


7. SEX 

> 1 
12. DATE OF BIRTH 


2. GRADE AND COMPONENT OR POSITION 

_ CZfih jy _ 

5 PURPOSE OF EXAMINATION 


3. IDENTIFICATION NO. V 

DATE OF EXAMINATION 


'ptf^SfCAL 


6. DATE OF EXAMINATION 


8. RACE 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

oo 

MILITARY 

CIVILIAN 

_ 


z/b/sz 



CE OF BIRTH 


II. ORGANIZATION UNIT 

CT.& 

' AND ADDRESS OF NEXT OF KIN 




&V7V<>^ //, X. 


h6 
Jo 7 C 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

17. RATING OR SPECIALTY 

CLINICAL EVALUATION 

NOR- (Check each item in appropriate col- ABNOR¬ 
MAL umn, enter “NE" it not evaluated .) _ MAL 

I 18. HEAD. FACE. NECK AND SCALP 

I 19 NOSE 

1 20 SINUSES 

[ 21. MOUTH AND THROAT 

22. EARS-GENERAL * f "* AuditorU 

acuity under items <0 and 7 1) 

23. DRUMS ( Perforation) 

— — " M. ■-■■■■■■■■.■ . . ‘ " I-— 

24. EYES -GENERAL ' V '‘® ua, aeuity nnd refraction 

_ under items >9. bO and h, ) _ 

25 OPHTHALMOSCOPIC 

26. PUPILS (Fquality and reaction) 

27. OCULAR MOTILITY <■*”«*"**'<* parallel move- 

__ mrn ^ s - nystapmus) ____ 

28 LUNGS AND CHEST ( Include breasts) 

29. HEART (Thrust, site, rhythm, sounds) 

30. VASCULAR SYSTEM { Varicosities, etc.) . 

31. ABDOMEN AND VISCERA (Include hernia) uS 

J 32. ANUS AND RECTUM holds, ^tvtoei 

__ (rrostate . if indicated* __ 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES tstrer, otb. range of 

_ motion) _ 

56. FEET 

37. LOWER EXTREMITIES „/ 

38. SPINE. OTHER MUSCULOSKELETAL f\ 

39 IDENTIFYING BODY MARKS SCARS. TATTOOS ^>OS 
40. SKIN. LYMPHATICS 


41. NEUROLOGIC (Equilibrium tests under item 72 1 


42. PSYCHIATRIC (N V*C if y any personality deviation 1 


43. PELVIC (Females only) (Check how done) 
□ vaginal □ rectal 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


NOTES (Describe every abnormality in detail Enter pertinent itom number before 
comment. Continue in item 73 and use additional sheets if necessary .) 


3 /- 


■zf yfttr / / 


£1 






i/f'S' 


yjch UA^f^-y 

?^A.l rnr £ &/r h I s 

JUs{ bjJ ^ | I/I ^ '(/ 

' (/X |w 


b6 

b 7 C 





(Continue in item 73) 


44. DENTAL (Plate appropriate symbols . shown in examples, above or belou number of upper and lower teeth.) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


1 2 3 Rixtomhle 1 2 3 

3? 31 30 teeth 32 31 .30 


H 32 
T 


45. URINALYSIS A. SPECIFIC GRAVITY 


B. ALBUMIN 


C SUGAR 


47. SEROLOGY (Specify test used and result) 


re\h>ruble 




X 

X 

X 

3 

\1i s \in e 

1 

2 

3 

30 

/<•<•//; 

32 

31 

30 



X 

X 

X 

9 

10 

11 

12 


24 

23 

22 

21 



by 

dentures 


32 31 30 

1 x ) 

15 ! 


/ I Ki d 
I /*( irliul 
dentures 

L 

16 £ 


% 




UD0QAT0QY FIKDIM6S 


46. CHEST X RAY (Place, date, film number and result) 


D MICROSCOPIC 



49. BLOOD TYPE AND RH 
FACTOR 





88-120 

























51. HEIGH 



MEASUREMENTS AND OTHER FINDINGS 


53. COLOR HAIR 54. COLOR EYES I 55. BUILD: 


ESSURE (Arm at heart level) 


SYS. 


DIAS. 


C SYS. 

STANDING - 

(3 min.) DIAS. 


T VISION 


* CORR. TO 20/ 


CORR. TO 20/ 


52. HETEROPHORIA (Specify distance) 
E$° EX° 


IE 


A. SITTING 

“7^ 


REFRACTION 


55. BUILD: 




56. TEMPERATURE 

Q SLENDER 

[ | MEDIUM 

[_] HEAVY 

| | OBESE 

_ 17 




PRISM D1V. 


PULSE (Arm at heart level) 


B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING 

3 MIN. 


51. . NEAR VISION 


(OjCORR.TO BY 


* CORR. TO BY 


PRISM CONV. 
CT 


63. 

ACCOMMODATION 


RIGHT 

LEFT 


56. FIELD OF VISION 

70. 

HEARING 


RIGHT WV 

/15 SV 

/15 

r LEFT WV 

/l 5 SV 

n 5 


54. COLOR VISI 


% 



I jWtTZt wt\ yTs m ) 





57. NIGHT VISION (Tecfufd and score) 


65. DEPTH PERCEPTION 
(Test used arid score) 

UNCORRECTED 


CORRECTED 

58. RED LENS TEST 

___i 

59. INTRAOCULAR TENSION 

,60 17. 6 S 13 


AUDIOMETER 



250 SCO 1000 . _ 

SSB 6 IS toss MW s 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score ) 


mv-jnm a E)V.r|p Brs ’ t 111 


RIGHT 


LEFT 


73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 


insiaraii^ini 










p/r? 


b6 

b7C 


( Use additional chests if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 

^ * *i a****" T ‘ ^ ^ i 


* A 1 * I'N- 3 f & 

<M^a. IjJIJa fcr "C^js L~i > Jy bj?'' 

A-Li^n+\ 

^ S' —A 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

JSf-C (MjuV\ S' 


A. PHYSICAL PROFILE 





P U 


E S 



77. EXAMINEE (Cft«cJc) 

A. □ IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


73. TYPED OR PRINTED NAME OF PHYSICIAN 


C9. TYPED OR PRINTED NAME OF PHYSICIAN 


01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( Indicate which) 


02. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


B. PHYSICAL CATEGORY 




NUMBER OF AT¬ 
TACHED SHEETS 




. .☆u.s. GOVERNMENT PRINTING OFF 


• • 


_ lsreB O - *491-248 (20636) i 



































































OERAL £‘LR £ AU Of 


WF' : 


\ IT T » 





i^oilS 


PATIENT NAME 

CNEI1 JOHN P 


TEST 


SEX AGE 

H 36 




ACCESSION 

3 5013 


TfvvEST IGA TICK HOSTS « 
10TH AND PEAN. AVENUE 
kASHlhGTCb DC 20 



(202 3 324-4976 RTE 

DATE OF REPORT | ACCOUNT NO. 

02211288 2710012 


0V60 
53 GO 


PROFILE 5477 ...... 

HEAL TH ' SURVEYI S MAC 

.... ..GLUCOSE . ..... 

filOQD UREA 

,CR£AXIM|VE . ....... , ........ 

.■ soDiur • «y : ■ 

.. PC IASSIUH ... . 

. v- 

.. 0 A R 8 C K . 0 I0 JIDE.,.,,,... 

• URIC AC 10 * 

x”- TCXA.L. ; 'PBOj.EI^',-TT./ 

ALBUMIN . . .... 

GLcaui;! xcr & : a a ■:. ■ 

. A/G, RATIO .. ...... 

::.:LClALCTUfi x *7“’ f 


gw I 

m 


LCL CHOiESTERCL-CALC UL AT E D 

OGLES TERCL2HCL CHCU. RATI 


C IiyGLJLC £ RJ.ft£S_ 

AL KALiivE PHOSPHATASE 

; • s.,G Y:k .7 
s g p t <\ \\: 

IF S6PI '>4:r.DC ,6'GT‘V,.;-,; 

LAC 11C BEPWkmEhASE 
: 1C rAL^E.:iLTRU:a::I.N,’ t ‘^v.‘^ 

IRON ' ' 

C- 6 C fe 1th ' PLATELET ’ 
HEP A TCCR1T \\ 

HE H CGLGE 17r,T%^ : 5 T 


,!i5§xy- Ts 


H'THAL": REPORT 


95 MG/DL . 
iI MG/DL i 
I«.2 MG/01 
»3 X «#0/L''- 
4o8,M£Q/L , 

30,MEQ/L 

7o6.G/OL 
4o7 G/OL 
2 o 9: . G/QL :•. 

1 o 6 

i©oT : :.«s/ii 

'A - 3 U fl/ni 


ABNORMAL 

FLAG 



..r^flT^TTrDTC A T EC 

?V 

116 

•• T . % 

L/L 

fe/m " ' 

^ir 

• .?. ■ - ° '3^ 

1 o J 

114 

nb / U L . 

(HCG/CL 

. ■••'. - -V 

■*v 

\ ■■■ i «_ - ... W -V 



|m] 


NORMAL VALUES 



V V r ’*> 

,r *, f • , ' l 

' r ' : ’. xx V' ' ; ,- x 

ui•• • ...r 


65 - 

.115 

-- , 


• 2 5 

V'i .... ‘ 

Go6 - 

1.5. , . 

■ .V js ^ . 

135 - 

147 

. . v y ■ » . 

3.5 - 

5 o2 V, 

■ ■ ■ Vi 

: 96 - 



22 - 

, 32 .y 


Hi ,:3 .. 

G - 9 <a C 

j >" ; 1 k' 

v j * > . ■ 

F: 2 „ 

jt- n 

2 - 7 o7 . 

a ., C ;• 

, 

3 .5 - 

O <3 v 

5.5.. , 


2.0 -. 

3.5 • ;.:,v 


1. .0 — 

2 o4 


8.5 - 

10 o E 

t- • - I; Pi-.--' 

,2.5 - 

4.5 


AGE 

< ISKS** 


ROC . 

HIGH 

2-19 

>170 •*: 

>1 m :. v .. 

2C-2 9 

... >2 00 . 

>220 

3C-39 

. >220.' ; 

>240 

— >34- 

- >240 

>2 60 

M : 3C 

- 15~> 

■ s •• ’’ ' £ v y ? : - J . 

?: 4IT 

- 90 

y .. • . - 

LESS 

THAT 15 G 

• - ' 


CKO RISK TC7AL/EQL 

cM£^ ratio 

_„ \ a). .. f . 

N ,- c o s . avo i 3 » i 

ETGXf lTAVG ; 5lc>.4.4 
2.0 X AVC Go 6 7 a 

3.0 X AVG 13.4 11. 
LESS THAA 3.1 l J •* 
20 - 15C 


>17 VRS 2 2 5 - 

x ’^0 :x -"4®:‘^.. lS:' 

0 - 4 5y 


ICO - 24C 
C o 2 — , 1. 
.25 - 18C 


P: 39-54 


F : 35-4 8 



Director of Laboratories 




































|1£RAL SCREAU OF 
IWVESTIGATICN HOOTS® 

10TB ANC FENN. AVEME 
kASHIMGTCh CC 20535 

(2023 324-4516 RTE GV6C 


PATIENT NAME 

SEX 

AGE 

ACCESSION 

DATE OF ACCESSION 

DATE OF REPORT 

ACCOUNT NO. 


C "NEIL «iOHN P 

H 

•*% #• 

3o 

35013 f 

02/10/£8 

02/ii/ea 

2110012 

53 C 1 


REC £LOOC COUNT 


PCV 


PChC 

LtNPhCCUE 

mm rc phu 

. ¥■ CNOC VIE 

■, - ‘E'OSikOf Bife ■ &&■*:-?*■*: ^" 

fiA50PI-.IL.. 

.' c' tm • run ; \mi c e v • • v.:: - - B; 

PLATELET COUNT 

BILIRUBIN - INDIRECT 

8 IL maifV—01 SECT -V .v“ 

L'R I N A LTS 15 - "ftClJTITf E - — 

•V. CO LG ft ! ‘ ‘ 

URINE PH 

.■■•VIT^Gaa V It* U'. 

GLUCOSE 

.PRC IE IN - 

KETONES 

y ■ 7x77 iS 

BIIJRLfilN 

. LftOBILINGGEN . : . 

L 6UKCCVIE ESTERASE 

. ; ’'. AltRlfI>, VV>7\ r; ■> 

SEROLOGY (RPR 3 - QUAL o 
SEFClCGY • (ft PR). - QUA NT*. 
ETA (If RPR REAC TI VE ) 


\ V 




RESULTS 


X:- ; -L:- F INAL REPORT 
5 o25 MILLION /CU. 


96 CU o . M ICRONS . 

32*3 M ICRC-MICRO GMS 

33 o 6...35 .. 

:5*4 THGUS/CU*£;/?; 

31 % .. .. 

61 v-.\ .r:.., "B. 

4 % 

.7 7-X x:X;.. 7.7 

,.i % 

305 THOUS/CUoMM® 

8o.l MCG/ CL X. X X:' X: 


1o2 MG/Cl 
0 «1 MG/Gl 


YELLOft - 

5oG 

I®024 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE \ 

NEGATIVE ,\ 

NEGATIVE - 

NON REACTIVE 

NOT INOIOATEO 

NOT INDICATED 


«*» 

v 


V 


-5f* 

A 


-V 

❖ 

V* 


-V* 

-»JV 


•V 


-w 


A 

-*v 


■JU 

V 


■V 

-A 


.V 

-/ 


•A 

-ft* 



NORMAL VALUES 


' v : # ' 

imM * < 


- MALES 4*4 
p:iMA.LEA"jA8 
EC r 100 
,21*00 - 34 * C 

3 1 o C — 31 o 0 

4 *0 X ‘ ll&G': 
1 £ - 4 6 


6 

3. 


« £ . 

24! 


C - II 

: : c;> 

c y 2 




x^r. 


140 

i ' ,**v 

0 a 2 

c»o 


4 5 C 
225, 



C O 4 


y 


5 «0 - 9 o C 
1*003 - U 
NEGATIVE 
NEGATIVE '■■/■■■F-'f; 
NEGATIVE 
NEGATIVE ; ,2 

NEGATIVE 
C 14 ’ • . •. ’. 

N EG A T 1V £ 
iEGATljp'vBB^'.BJ; 
NCR-REACTIVE 
NON-|f AGMi'C; ■ v' 

X.XPAGf. 2 €F 2 


-■■ . . -?• 


jfc>y. 


b6 

:b7C 


*• $ 

* 1 



Director of Laboratories 

























f^ERAL BUREAU OF 
INVESTIGATION HOQTS. 

10TH AND PENN. AVENUE NW 
WASHINGTON DC 20535 


PATIENT NAME 

SEX 

AGE 

O'NEIL JOHN P 

M 



TEST 




PART OP PRCPlLfc-NU CMARbc 





ACCESSION DATE OF ACCESSION DATE OF REPORT 

680142 02/11/88 02/13/88 


ACCOUNT NO. 

2710012 


RTE GV60 
4705 


RESULTS 


^abnormal, 

FLAG 


NORMAL VALUES 


OCCULT BLOOD- FECES 


NEGATIVE f OP 


.FINAL REPORT 

OCCULT BLOOD. 


>•••».- ■■./•.; . ^.Vw- ■ 


DIRECTOR OF LABORATORIES 




















































































JWSLA-X^- 





^mmiBiRBsiss ::c::=:s3:s3SE33s:es:=sb:s: ... ::=a5srzsKC^:s:::::sss^:=::::e6I3^:K^3:^r: arm^ 


9320-4513 




































































STANDARD FORM 93 
* REV. OCTOBER 1974 
GSA FPMR 101-11.8 


* 


F.B.I 




'** APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29- R0191 


(this dwtomatooki 0 $ m omwi cm mmimMMmwmm m onlv m will not be 


1. LAST NAME—FIRST NAME—MIDDLE NAME 

O Wl/?/ J ft' 





2. SOCIAL SECURITY OR IDENTIFICATION NO. 





5. PURPOSE OF EXAMINATION 


N°vv«*' 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (follow by description of past hlolory, if complaint exists) 

4*4/rt/Afo /y)e4/d40o^s /*> vse . 


9. HAVE YOU EVER (PIqqoo chock ooch Horn) 


(Chock ooch item) 


Lived with anyone who had tuberculosis 


r Coughed up blood 


> Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


U. HAVE YOU EVER HAD OR HAVE YOU NOW (Please chock at tof 


10. DO YOU (Please check each item) 


NO (Check each item) 


Wear glasses or contact lenses 


HavQ vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


at left of ooch item) 


(Check each Item) 

YES 

Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nosQ, or throat trouble 

Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure In chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood' pressure 







DON’T 

KNOW 



A 

ei 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal troublo 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urino 


Sugar or albumin In urino 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or “triefc” shoulder or eibro 


Recurrent back pain 


DON’T 

KNOW 


(Chock each item) 


’Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (includo Infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



p “T* 

i rr»-' 

U l I 8 



12. FEMALES ONLY; HAVE YOU EVER 


Scan treated for o female disorder 


Had a change in menstrual pattern 



















































































































YES NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


^ CM& If 

JIT 




>jJLsQJedhszi- 


<3) fiig, /QC&esfe*- 

L - 






•b6 

b7C 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes , give 
complete address of doctor, hospital, 
clinic, and details.) 


fears for 

R&& (tptWO 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, givo date and 
reason for rejection.) 


23. Have you ever been discharged from 
, military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 






V far> OaZM^>, 


I certify that I have reviewed the foregoing information supplied by me and that it Is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 


JoUj f-O' 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician’s summary and elaboration of all pertinent data {Physician shatl cbmpfont on all positive answers In /tome 9 through 24. Physician may 
develop by Interview any additional modlcol history ho dooms important, and record any significant findings hero.) 


b L r.cr,!. - \*tf' 7 """ 


(If c v 

(jlp ^ 5 


TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 





NUMBER OF 
ATTACHED SHEETS 






























FD-300 (Rev. 3-20-79) 


Attachment te Standard Form 88, Report of Medieal Examination 
For Information and Guidance of Medical Examiner 






£, 


Name of Examinee___ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


3 

4 
8 


9 

11 

14 


17 

62 

65 


67 

68 
72 


76 


45, 


48, 


46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

F@ir All Examinees, Whether Gieriea! @7 Special Agent Applicants, National Academy Applicants, or 


The medical examiner should answer the following question: 

Examinee is □ is not qualified for strenuous physical exertion. 

Y© he Answered! on the Gass @f Ail Special Agents, Special Agent Applicants, and National Academy 


1- Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms? 

2jN« 


No Q Yes 


If “yes” please specify defects. 


T® lb® m Mia @a§© ©17 Ml Sp®©oaO Agents, Special Agent Applicants, and ether Employees 

$?h® drive {Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

/ 

10 □ Yes If “yes* please specify defects. _ 




2. 


For safe driving of motor vehicles. Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear 
corrective glasses while operating a motor vehicle? fpi Yes | | No 

If recommendation is based on a factor other than above standard, indicate basis - 







ESIRABL E WEIGHT RANGES 



FEMALES 


5 


5 


5’6” 


5 


5’8” 


5’9” 


5’10” 


5’11” 



6 ’ 2 ” 


6’3” 


6’4” 


6’5 



132 - 155 


136 - 161 


140 - 165 


144 - 169 


148 - 174 


152 - 179 


156 - 184 


160 - 188 


169 - 198 


174 - 204 


123 - 149 


126 - 153 


130 - 157 


134 - 163 


138 - 167 


142 - 172 


146 - 177 


150 - 183 


154 - 188 


158 - 194 


163 - 199 


168 - 205 


178 - 216 


182 - 222 


131 - 163 


134 - 167 


138 - 173 


143 - 178 


147 - 183 


151 - 187 


155 - 193 


160 - 198. 



169 - 209 


174 - 215 


178 - 220 


188 - 231 


192 - 238 


5 


5’6” 


5 


. 5’8” 


9 




5’11” 


6 ’ 0 ” 


Small Frame 

Medium Frame 

96 - 114 

101 - 124 

99 - 118 

104 - 128 

102 - 121 

107 - 131 

105 - 124 

110 - 135 

108 - 128 

113 - 139 

111 - 132 

r n t - - 

117 - 144 

114 - 135 

120 - 149 

118 - 140 

124 - 153 

122 - 144 

128 - 157 

126 - 149 

132 - 162 

130 - 154 

136 - 166 

134 - 158’ 

. 

140 - 171 

138 - 163 

144 - 175 


109 - 138 


112 - 141 


115 - 144 


118 - 149 


121 - 152 


125 - 156 


129 - 161 


133 - 165 


137 - 169 


141 - 174 


145 - 179 


149 - 185 


153 - 190 





4. Examinee’s frame is □ small □ medium 


¥ 


large 


5. Considering the above weight table, the examinee’s frame, and other individual physical 


\ me, 

characteristics, I consider his/her present weight pH Satisfactory | | Excessive □ Deficient 


6. Under proper medical supervision, employee should □ lose 

□ gain 

Remarks: _ 


pounds 

pounds 




































































































































































































































































































































































% Standard Form 88 

Revised* 10/75 

A General Services Administration 
"S Interagency Comm, on Medical Records 
FIRMR(4lCFR) 

1. LAST NAME-FIRST NAME-MIDDLE NAME 


| 2. GRADE”AND COMPONENT^^^SmoJT 


3. IDENTIFICATION NO. 


4 HOME ADDRESS (Number, street Or JRFD, city or tou-n. State and ZIP Code ) 

m 

t2£; /WZ? _ 

7* SEX 8. RACE 9. TOTAL YEARS GOVERNMENT^ 

1 Aj I MILITARY | CIVILI A 

12. DATE OF BIRTH/^T^V\13. PUCE OF BIRTH 

l/pAjtA/#^ A/ST\ 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

_ Health Sgrvial • _ 

17. RATING OR SPECIALTY ROOIQ 6344 JEH BUildf Off 


SS/9 _ 

5 PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

/?j7fr#SS /Z&'Z 3 Sf 


8. RACE 

n. ---- 

9. TOTAL YEARS GOVERNMENTtSERVICE „ 

_i_ i _:_ » ’ _:_!_:_:_ 

10. AGENCY 

/yf 

MILITARY 

CIVILIAN j ^ 


y=-y$a: 


s u&l&f nhaiG it 


It. ORGANIZATION UNIT 


b6 

b7C 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


UST SIX MONTHS 


CUMiCAL EVALUATION _ 

NOfb (Check each item in appropriate col- I'aBNOFT 
M.AL umn; enter "NE" it not evaluated ) MAL 

i 18. HEAD. FACE. NECK AND SCALP 

j 19. NOSE 

7 20 SINUSES 

21. MOUTH AND THROAT 

22 EARS-GENERAL * rI J tapai,^ (Auditory 

__ acutty under items *0 Qnd ?l) 

23. DRUMS (fPerforation) 

24 EYES -GENERAL ' acuity and r,/r«ef,,,„ 

_ _ _ under items ->9, bO and ) _ 

25 OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27 OCULAR MOTILITY (A a*<*iated parallel move- 

___ mrnls - nystagmus) __ 

28 LUNGS AND CHEST (Include breasts) 

29. HEART ( Thrust, size, rhythm, sounds) 

V 30. VASCULAR SYSTEM ( Varicosities, etc.) 

31. ABDOMEN AND VISCERA (Include hernin) 

32 ANUS AND RECTUM \"'*orrho,dB. 

_ </ epilate, if indicated) _ 

33 ENDOCRINE SYSTEM 

—j 34. G-U SYSTEM 

35. UPPER EXTREMITIES ,S,rrnffM - ran ° e of 

motion) 

36. FEET 

37. LOWER EXTREMITIES. 

_ Otrength. ranoe of motion) _ 

^ 38. SPINE. OTHER MUSCULOSKELETAL 

39 IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

-- 

41. NEUROLOGIC tf:qutl’f>ri um t its under item ,V/ I 

42. PSYCHIATRIC {NpfCi/vanv pertonality devmti on 1 I 


NOTES. (Describe every abnormality m detail Enter pertinent item number before each 
comment. Continue in item 73 and use additional 9heets if necessary .) 


fc wCti ' 

Phwsinal reviewed in FBIHQ HCPU 





b6 

b7C 


fe A-tfU- - 


— — l^-l\ 

aLvU fc-o^ 


cp( 


1^ 


43. PELVIC (Females only) (Check how done ) 

_ _ □ VAGINAL □ RECTAL _ (Continue 

44. DENTAL (Phut app r operate symbols, shown in examples, if ho re or below number of upper and lower teeth.) 


(Continue in item 73) 


1 2 3 KeUurahte 1 2 3 

3? 31 30 tee in 32 31 30 

0 


restorahle 


1 2 3 \1is un e 

3? 31 30 teeth 


X X 

X 

1 2 

3 

32 31 

30 

X X 

X 


by 

denture 


! x 

) 

1 2 

3 

3? 31 

30 

; x 

) 


REMARKS AND ADDITION 
DEFECTS AND DISEASES 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

32 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 

19 

18 

17 


/ i\ed 
1‘tinitil 
dentures 

L 




LADOQATOQY FINDINGS 

45. URINALYSIS: A. SPECIFIC GRAVITY | 

46. CHEST x RAY (Place, date, film number and result) 

B. ALBUMIN ’ 

D MICROSCOPIC 


C SUGAR 




47. SEROLOGY (Specify test used and result ) 



49. BLOOD TYPE AND RH 
FACTOR 









88-120 

















MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT 

X / 


A. 

SITTING 


Zir^WEIGHT 

53. COLOR HAIR 

54. COLOR EYES 

55. BUILD; 




/#s 



O SLENDER 

| ] MEDIUM 

[~J HEAVY 

□ 


" BLOOD PRESSURE ( Arm at heart level) 


DIAS. 

BENT 

59^ _ DISTANT VISION 

RIGHT 20/ Cf CORR. TO Z 

LEFT 20/ _ CORR. TO ; 

62. HETEROPHORIA (Specify distance) 

ES° EX 0 

63. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 


\Y 

B SYS. 

C. 

r 5s 

RECUM¬ 
BENT DIAS. 

STANDING 
(3 min.) 

t------ 

DISTANT VISION 

60. 

CORR. TO 20/^£) 

I BY 

CORR. TO 20/ J) /*) 

BY 


SITTING 


REFRACTION 


56. TEMPERATURE 


PULSE ( Arm at heart level) 

B AFTeVeXERCISeTc. 2 MIN. AFTER [ D. RECUMBENT E. AFTER STANDING 

3 MIN. 


61. _ NEAR VISION 

ADfa TQ _ 

JQ CORR. TO BY 


L. H. PRISM DIV. 

<i6loR VISION ( Test used and remit) 
^GHT^S^ON ^ T Tst^us^^nd^scvri)^^^ 


PRISM CONV. 

CT 

65. DEPTH PERCEPTION 

(Teat used and score) 

66. RED LENS TEST 


70. 

RIGHT WV 

LEFT WV 


HEARING 
/15 SV 

/IS SV 


71 



AUDIOMETER 





250 

256 

500 

512 

1000 

1024 

2000 

2048 

2000 

2886 

cow 

4006 

&000 

6144 

ecoo 

61Q2 

RIGHT 

\ 

S 

/o 

/o 

AL 

/O 

/s 

\ 

LEFT 

A 

(V 

AL 


/o 

Z£>/0 

A 


UNCORRECTED 

CORRECTED 

<S<<NTRAOCULAR TENSION 

ob ~/9 Y> 5 -A 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


lJusj 

C^A t l & u 


i [/ blvfl 




luJ^f 


n:j jm “~'nc&m 

f f\ i ij -5UOU 

P* foot admorml 'v&tfq < ~~‘ 4 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnooeo with item numbsft}) 

H w t-BlHO HQbH 

pryfA.l/lV' -. 


tFTT 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


kn jrvV.IMLI j I LAHIKinH I I CU J 

*m^?i** 1Kb f v? |tm U 


77. EXAMINEE (Check) 


7. EXAMJN 
L &15 QU 


'Kfcte 1 t > y* 


A. CH5 QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 

76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


CO. TYPED OR PRINTED NAME OF PHYSICIAN 


fnl( 




fVJ.D. 


SIGNATURE 


SIGNATURE 


A. PHYSICAL PROFILE 


p 

u 

L 

H 

E 







B. PHYSICAL CATEGORY 


bo 
b 7 C 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


SIGNATURE 


02. TYPED OR PRINTED NAME OF REVIEWING OFFICER OI^^BDVING AUTHORITY 


SIGNATURE 


NUMBER OF AT- 
TACHED SHEETS 



☆U.S. GOVERNMENT PRINTING-OFFICE : 1986 O - 491-248 (20636) 


fING-OFFICE : 198 

*» • 










mchcai Rf^ms 

?■ o »->•£/ <_ 






(Sign all notes) \ 


OATg 


MOUR 


A.AA. P.M. 


OBSERVATIONS 

include medication and ti-oafmenf when indicated K 



Continue on reverse side' 


PATIENT'S IDENTIfICATION (For , yped 

or written entries give: Name — last, first, 
middle; grade; date; hospital or medical facility) 

O’NEILL, JOHN P. 


REGISTER NO. 


WARD NO. 


Standard Form 5X0 

Prescribed by GSA/ICMR 
MR (41 CFR) 201-45.505 

510-110 


b7C 





















FD-277 (Re^. 2-4-91) 


. •' Memorandum 

i 

-> 


■s 

\ 






From 


Subject: 


SAC, CHICAGO Attention: 


JOHN P. O'NEILL 
SPECIAL AGENT (ASAC) 
PHYSICAL EXAMINATION MATTER 


Administrative Services Division 

(1) Staffing & Pay Administration Unit 

(2) Health Care Programs Unit 


□ 

n 


□ 

□ 


□ 

□ 

□ 

□ 


a 

□ 

a 

□ 

□ 

□ 

□ 


□ Remylet 

□ ReBulet 


Re physical examination_ 2/5/93 

Dental work was completed on _ 

Vision has been corrected to 20/20 botft eyes 


specifically instructed 3/25/93 by 


R.N. 


. Employee 
that he/she can 


(date) 


(name of person giving instruction) 


operate a Bureau car only when wearing the necessary glasses. 

Results of □ chest X ray □ patch test □ urinalysis 0 serology were negative. 
Enclosed physician’s statement indicates employee is: 0 Qualified for strenuous 
physical exertion and use of firearms; 0 Qualified for firearms, exclusive of 
defensive tactics. SAC concurs, 0 Yes0 No. If answered no, explain under 
remarks. 

Future participation in firearms is remote and weapon will be returned to the 
Bureau. 

Enclosed are 0 paid 0 unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms_ 


Time and attendance (T&A) records checked and showed employee was on 

_hours (check one: 0 Continuation of Pay 0 Annual Leave 0 Sick Leave 

0 Leave Without Pay) at time employee sustained injury. 

(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record. 

Physical examination reports are enclosed. 

Employee is scheduled for physical examination on_. 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty_ . 

Employee’s physical condition is _ . 

UACB he/she is being removed from limited duty. 

UACB he/$he-is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous 
work available to keep him/her fully occupied and are sufficient agents available 
to handle emergency assignments. 0 Yes 0 No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to 
headquarters city. 


b6 

b7C 


<D 


Bureau 
1- Chicago 
SC/s jp 
(2) 


Remarks: ASAC O'NEILL is aware of the results of his physical. 

Per the examining doctor’s recommendations, he was given 
information on following a low calorie, low cholesterol diet 
while engaging in a gradual aerobic exercise program. He was 
also encouraged to recheck his cholesterol level periodically. 



Enclosure 






REVISED 4/10/92 


SA/ET ANNUAL FITNESS-FOR-DUTY EXAM CHECKLIST 



Please place a check mark before each of the following 
items to indicate that they have been completed. If any items 
are incomplete or have been omitted, the results should be 
obtained and attached to the physical exam report before it is 
submitted to FBIHQ. The completed checklist must be attached to 
the physical exam report. 



REPORT OF MEDICAL EXAMINATION (SF-88 


Questions 1 through 16 

Clinical Evaluation Section 18 through 42, should each be 
checked by the examining physician. 

Height #51. 

Weight #52 (Indicate if overweight! . . , . • 

Body fat if applicable 

Blood pressure #57 (Not all three positions are necessary 
Pulse #58 







assary) 


V-^ Distant vision #59 (uncorrected must be noted and also the 
. corrected vision if applicable) . 

Near vision #61 (uncorrected and corrected). 

Color vision #64 (Specify the type of test used and the 
.results such as normal, WNL, passed, or failed). 

_\S_ Intra Ocular Tension #69 (Glaucoma test) Age 40 and over. 
Audiometer #71 (Baseline decibel readings must be recorded 
^ at 500, 1000, 2000, 3000, and 4000 frequency ranges). 
l/T. EKG #48 with interpretation. 

!Z2s Pulmonary Function Test (PFT) every 2 years. , 

Exercise Stress Test every 2 years (Must indicate test 
■ . results and date). 

Am A- Thallium test, date, and results, (if medically indicated) 
l/j. Certification for strenuous duty #77 - must be checked. 
xy' ■ Signature and title of examining physician. 


LABORATORY FINDINGS (Questions 45 and 47 through 50) 

X/ '' X 

^ Urinalysis (Microscopic if v Thyroid Test (T-4) 

/ medically indicated) - 7~ Hemoccult Slide 

Z__ CBC (Complete Blood Count) Chest X-ray - PA & 

< lateral (Only if 

vr A1 O, rh cm i etyxr D>-r\ f i 1 a medically indicated) 


Blood Chemistry Profile 
(SMA 24) 


(Continued) 





t 




REPORT OF MEDICAL HISTORY (SF-93) 

Check #'s 1 through 25 (#12 females only) 

, Signature of SA 

^ Signature and title of examining physician and the date 
\/ Physician to comment on all abnormal findings and items 
clarify all checked items. 


FORM FD—300 


. ^ 



\Most indicate if qualified for strenuous physical 
exertion. (See additional information.) 

#1 - Must be checked regarding participation in 
defensive tactics. 


#1 & #2 - Must be checked regarding operating a 
motor vehicle. 

#4 - Frame 

/ . 

#5 - Present weight - satisfactory/^xdessive)’ 
deficient ^-— 

Signature of medical examiner and date. 


Additional Information 

*Is SA/Electronic Technician on Limited Duty? 

Yes_ M o 

If "Yes" SF 88 and FD 300 must reflect same. 

*Is ET overweight according to Bureau Standards? 
Ye s ^ Mo_ 

*Was SA/ET advised of examiner's recommendations? 

Yes IX No_ 


All questions must be answered. 

Signature and titld of examining physician and the date. 




- 2 - 


/ 

a 









1. LAST NAME-FIRST NAME-MIDDLE NAME 

O'NEILL. JOHN P. _ 

4. HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code) 


REFOm OF MEDICAL EXAMINATION 

I 2. GRADE AND COMPONENT OR POSITION 


Lx Q <£ 


SPECIAL AGENT 

PURPOSE OF EXAMINATION 

ANNUAL 


3. IDENTIFICATION NO. 

147-42-10 

6. DATE OF EXAMINATION 


2/3793 


8. RACE 

1 V - 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

cob/r^ 

MILITARY 

CIVILIAN g Q 

FBI 


12. DATE OF BIRTH 


13. PLACE OF BIRTH 


10. AGENCY 11. ORGANIZATION UNIT 

FBI _ CHICAGO 

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


2 / 6 / 52 ^ 1 

IS. EXAMINING;FACILITY OR EXAMINER, AND ADDRESS 


17. RATING OR SPECIALTY 


The Center For Cardiovast-,. 1 , 
3933 N. Cicero Ave.- 




10. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION NOTES: (Describe every abnormality in detail. Enter pertinent item number before each comment. 

NOR- (Check each Item in appropriate column, enter “NE“ if not ABNOR- item 73 and US6 additional Sh66tS if nOCBSSary) 

MAL yCaluated.) ___ MAL 

y 18. HEAD, FACE, NECK AND SCALP 

^y ^9-^NOSE _ 

^SINUSES 

y ^I^MOUTH AND THROAT _;_ 

y^EARS-GENERAL _ 

> ^S^DRUMS (Perforation) 

- .. .. ... - ■' * ■ 

> '<y* cvcQ_ftPWPBAi (Visual acuity and refraction 
y \j nd6r /tems 7 59) 60 67) _ 

y> 25. OPHTHALMOSCOPIC s\ 

y 26. PUPILS (Equality and reaction) v 

Z~2z ^ OCULAR MOTILITY (Associated parallel movements nyslngmus) | ^ O ^ / 

^ ^B. LUNGS AND CHEST (Include breasts) /v" 

^y / 2S. HEART (Thrust, size, rhyhm, sounds) /V (y / ¥ 7 

y ^30. VASCULAR SYSTEM (Varicosities,etc.) ZJ utyUa Tr-Ju 

y> ' 31, ABDOMEN AND VISCERA (Include hernia) // f\ ]} J jf f v 

^%ANUS ANP RECTUM ^SSS9%SSSS _ (J 

ENDOCRINE SYSTEM 
''34. G-U SYSTEM 

_ y.y. _:--- 

y '35. UPPER EXTREMITIES (Strength, range of motion) 

—--PEpsira! rpyiewsd in FRIHD hpph 

_ r<if. LOWER EXTREMITIES 0 , TOWn) I 

^ ^8. SPINE, OTHER MUSCULOSKELETAL _ I 

^y ^39. IDENTIFYING BODY MARKS, SCARS, TATTOOS g' )/ 

^y / 40SKIN, LYMPHATICS m ,, . . 

/ 41. NEUROLOGIC (Equilibrium tests under item 72) f y' 

- 

-y 42. PSYCHIATRIC (Specify any personality deviation) \ 


Continue in 


/ hJ 


Jo 6 
b7C 


id in FBIHQ HCPU 


43. PELVIC (Females only) (Check how done) 

□ VAGINAL □ RECTAL 

44. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 


(Continue in item 73) 


9 


REMARKS AND ADDITIONAL DENTAL 
DEFECT8 AND DISEASES 


0 

_2_3_ Restorable 

31 30 Teeth 

0 


32 31 30 


restorable 


1 2 3 Missing 

32 31 30 Teeth 

x 


X 

X 

X 

1 

2 

3 

32 

31 

30 

X 

X 

_x_ 


by 

Dentures 


32 31 30 
< x ) 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

32 

31 

30 

29 

28 

27 

26 

. 25 

24 

23 

22 

21 

20 

19 

18 

17 


45. URINALYSIS: A. 8PECIFIC GRAVITY 

B. ALBUMIN 

C. SUGAR 

47. SEROLOGY (Specify test used and result) 


Partial 

dentures 

L 

±_ E 
7 F 
T 


LABORATORY FINDINGS _ 

46. CHEST X-RAY (Place, date, film number and result) 


D. MICROSCOPIC 


48. .EKQ * 


49. BLOOD TYPE AND RH 
FACTOR 


60. OTHER TESTS 


* 13 


NSN 7540-00-634-4038 
88-122 ' 


Standard Form 88 (Rev. £89) * 

General Services Administration 
Interagency Comm, on Medical Records 
FIRMR (41CFR) 201-45.505 













53. COLOR HAIR 


BLOOD PRESSURE (Arm at heart level) 


MEASUREMENTS AND OTHER FINDINGS 


54. COLOR EYES 55. BUILD: 

FI SLENDER Q MEDIUM 


56. TEMPERATURE 


EAVY Q OBESE 


PULSE (Arm at heart level) 




A. 

SITTING 


B. 

SYS. 

RECUMBENT 

DIAS. 


59. 

DISTANT VISION 


xz 

RIGHT 20/ 

CORR. TO 20/ 

( 

BY 

LEFT 20/ 

CORR. TO 20/ 


BY 

62. HETEROPHORIA (Specify distance) 


63. ACCOMMODATION 

"RIGHT LEFT 

66 FIELD OF VISION 


HEARING 

/IS sv 


RIGHT WV 


LEFT WV 



B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING 

3 MIN. 


REFRACTION 


s. cx 

s. CX 

* 

PRISM DIV. 


NEAR VISION 


CORR. TO 
CORR. TO 


PRISM CONV. 
CT 


64. COLOR VISION (Test used and result) 

65. DEPTH PERCEPTION 

Test used and score) 

67. NIGHT VISION (Test used and score) 

68. RED LENS TEST 

___JS___ 


AUDIOMETER 


73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



250 

256 

500 

512 

1000 

1024 

2000 

2048 

3000 

2896 

4000 

4096 

6000 

6144 

8000 

8192 

RIGHT 









LEFT 

RY 









UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 


IWCHOLOGICAL AND PSYCHOMOTOR 
used and score) 


i - ‘ \, 




; I:.?!*:c HCfcfi 


* \ 

> 

(Use additional sheets It necessary) 


V * '• » 

\ ' ’ 1 ‘ 


74. SMMMARY a OF DffECTSAMD DIAGNOSES (List diagnoses with Item numbers) , j ' A/ 1 ^ I ' ' 'a 

yS sbdu >. Q. 

vfir- C/w.^v 0 QMQmA' —^ xd- 

£- xr^P-^U vCoilV'jp « 


v/ 1 / ' 


^— 


75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED /Spoc//y> 







77. EXAMINEE (Check) 


A. |I/J\S QUALIFIED FOR . - .. 

V ^ r~i i ~ ' 

B. I_1 IS NOT QUALIFIED FOR w ^ 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


3»32 W ’ ■ 

<:••• *> * 




A. PHYSICAL PROFILE 


P U L H I E IS 


B. PHYSICAL CATEGORY 


b6 

b7C 


► .* 

82. TYPED OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY 


*U.S. Government Printing Office: 1991 — 281-782/40135 


• • 


SIGNATURE 


SIGNATURE 


NUMBER OF ATTACHED SHEETS 




SF 88 (Rev. 3-89) BACK 
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836 W. WELLINGTON^ 

CHICAGO, IL 60657 W 
312/296—7099 OR 3 12/296-7871 

HD, DIRECTOR 


PATIENT NaA 
ACCOUNT NUmSeI 
MED REC NO: 
ATTENDING DR: 
ORDERING DR: 


he 

hlC 


O'NEILL,JOHN 
FO00000205308 
205308 



ILLINOIS MASONIC MEDICAL CENTER 
FINAL REPORT 


RESULT 


H/L NORMALS 


Collected: 02/05/93 03:00PM 


HEMATOLOGY 
- CBC- 


UNITS 


PAGE 1 


VL LOU NORMAL HIGH VH 


UBC 

7. A 

3.5-11.0 

X THOU 

< 

RBC 

5.10 


X MIL 

< 

HGB 

16.6 


GM/DL 

< 

HCT 

49.7 

42-52 

X 

< 

MCV 

97.5 


CUMIC 

< 

MCH 

32.5 


PG 

< 

MCHC 

33.4 


X 

< 

PLT 

359 

150-450 

X THOU 

< 

RDU 

12.8 

11.5-14. 

5 X 

< 

HPV 

10.3 

7.4-10.4 

CUMIC 

< 

NEUTX 

65.7 

35-70 

X 

< 

LYMPHX 

23.5 

20-40 

X 

< 

MONOX 

6.6 

1.7-9.3 

X 

< 

EOSX 

3.1 

0-4 

X 

< 

BASOX 

1 . 1 

0-2 

X 

< 

RBC MORPH 

NORM 

NORMAL 

ROUTINE URINALYSIS - 

< 

COLOR 

YELLOW 

YELLOW 


< 

APPEARANCE 

CLOUDY 

* CLEAR 


< 

SPEC GRAV 

1 . 025 

1.003-1. 

030 

< 


UBC ESTERASE 

NITRITE 


PROTEIN 

GLUCOSE 

KETONE 

UROBILINOGEN 

BILIRUBIN 

BLOOD 

RBC 

UBC 

BACTERIA 

EPITHELIAL 

MUCOUS 


NEG 

NEG 

5.0 

NEG 

NEG 

NEG 

0.2 

NEG 

NEG 

0-2 

0-2 

3+ 

1 ^ 
14- 


NEG 

NEG 

5.0-6.5 
NEG 
NEG 
NEG 
0-1 . 0 
NEG 
NEG 
0-2 
0-5 
NEG 
NEG 


MG/DL 

MG/DL 

MG/DL 

MG/DL 


/HPF 

/HPF 

/HPF 

/LPF 

/HPF 




O'NEILL,JOHN 
02/08/1993 05:19AM 


SIX CORNERS RM/BED: 

FINAL REPORT 


1/1 


AGE: 


SEX: p 
PAGE 1 
















836 W. WELLINGTON^ 

CHICAGO> IL 60657"-" 
312/296-7099 OR 31 2/296-7871 

HD, DIRECTOR 



PATIENT NA^| 
ACCOUNT NUMbER: 
MED REC NO- 
ATTENDING DR: 
ORDERING DR: 


be 


O'NEILL,JOHN 
FO00000205308 
205308 _ 


HD 

HD 


ILLINOIS MASONIC MEDICAL CENTER 

FINAL REPORT PAGE 2 


TEST RESULT H/L NORMALS UNITS VL LOW NORMAL HIGH VH 


Collected: 02/05/93 03:00PM 

- ROUTINE URINALYSIS - 

AMORPHOUS MOD URATES /HPF < > 

- GENERAL CHEMISTRY 1 - 


T. PROTEIN 

7.5 


6.0-8.0 

GM/DL 

< 

$ 

> 

ALBUMIN 

4.9 


3.0-5.5 

GM/DL 

< 

❖ 

> 

CALCIUM 

10.2 


8.5-10.5 

MG/DL 

< 

* 

> 

PHOSPHORUS 

3.2 

/ 

2.5-4.5 

MG/DL 

< 

* 

> 

CHOLESTEROL 

248.0 

tS OH 

150-200 

MG/DL 

< 


>* 

GLUCOSE 

100.0 


65-110 

MG/DL 

< 

$ 

> 

BUN 

11.0 


1 0-20 

MG/DL 

< 

0 

> 

URIC ACID 

7.6 


2.5-8.0 

MG/DL 

< 

0 

> 

CREATININE 

1.10 


0.5-1.4 

MG/DL 

< 

$ 

> 

T. BILIRUBIN 

0.90 


0.2-1.0 

MG.DL 

< 

s& 

> 

ALK PHOS 

84.0 


25-110 

MU/L 

< 

$ 

> 

LDH 

151.0 


90-200 

MU/HL 

< 

s? 

> 

AST C GOT) 

45.0 

c*H 

10-40 

MU/ML 

< 


* > 

CHLORIDE 

102.0 


98-106 

MEQ/L 

< 

sCt 

> 

SODIUM 

141.0 


135-142 

MEQ/L 

< 

$ 

> 

POTASSIUM 

4.6 


T2 y _»C s> 

MEQ/L 

< 


> 

C02 

25.0 


24-30 

MEQ/L 

< 


> 

TOTAL CK 

96.0 


0-225 

MU/ML 

< 


> 

GAMMA GT 

125.0 

®H 

15-85 

IU/L 

< 


* > 

IRON 

133.0 


50-160 

MCG/DL 

< 


> 

TRIG 

195.0 

s «*H 

10-190 

MG/DL 

< 


© > 



- - - i 

CALCULATED 

VALUES - 




CALC. AGAP 

14.0 


7-17 

MMOL/L 

< 

fle 

> 

CALC. OSMO 

271.7 



MOS/KG 



> 

CALC. GLOB 

2.6 



G/DL 



> 

CALC. A/G 

1.9 






> 

CALC. BUN/CR 

10.0 






> 


- - GENERAL CHEMISTRY - - 

LIPOPROTEIN PROFILE 


O'NEILL,JOHN 
02/08/1993 05:19AM 


SIX CORNERS RM/BED: 

FINAL REPORT 


1/1 AGE: SEX: M 

PAGE 2 








836 U. 
CHICAGO 


Wellington® 

, IL 60657 W 


31 2/296—7099 OR 3 12/296-7871 

HD, DIRECTOR 


PATIENT NA® 
ACCOUNT NUhSeR: 
MED REC NO.- 
ATTENDING DR: 
ORDERING DR: 


O'NEILL,JOHN 
F000000205308 
205308 _ 

HD 

HD 


ILLINOIS HASONIC NEDICAL CENTER 

FINAL REPORT PAGE 3 


TEST RESULT H/L NORMALS UNITS VL LOW NORMAL HIGH VH 


Collected: 02/05/93 03:00PM 

- - GENERAL CHEMISTRY - 

LIPOPROTEIN PROFILE 

HDL-C 37 31-75 MG/DL < * > 

LDL-C 172.0 - ®H 50-130 MG/DL < * > 

S3 | SS 

COMMENTS : 

si*: CHOLESTEROL LEVEL CLINICAL INTERPRETATION 


LESS THAN 200 MG/DL DESIRABLE LEVEL 

200-240 HG/DL MODERATE RISK LEVEL 

GREATER THAN 240 HG/DL HIGH RISK LEVEL 


ssasssssssaasssssssssBBSSBssssaasaasssasssssassass 


LOL-CHOLESTEROL LEVEL CLINICAL INTERPRETATION 


LESS THAN 130 HG/DL DESIRABLE LEVEL 

130-160MG/DL MODERATE RISK LEVEL 

GREATER THAN 160 HG/DL HIGH RISK LEVEL 

ssasassssssssssaBsasaBSBSSBSBSssssasssssasasasasaa 


INFORMATION PROVIDED BY: 

NATIONAL CHOLESTEROL EDUCATION PROGRAM 


- THYROID PROFILE - 

T4 6.3 4.5-12.0 HCG/DL < * > 


SEX: M 
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O'NEILL,JOHN 
©2/08/1993 05:19AM 


SIX CORNERS RM/BED: 

FINAL REPORT 
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Q4000 > 


FINAL REPOR 

CENTER-CARD 10.HEALTH 
CHICAGO IL 736-8654 



b6 

h7C 


Patient: J0HN 0 NEILL 

Physician: 


Date; 

2-5-93 

Address: 

i ’ * 

% 


i 

Phone: 

Patient IDi^GENT 

Height: 

We i ght: 

Age: 

40 Sex: 11 5 


Brief History: 


Ned i ca t i ons : 

NO MEDICATIONS 



Target HR: 156 

Protoco1; 


vs 

ST Level 

at J + 80ms 

VS ST Slope from J + 10ms to J + 60ms 

Event 

T i me 

Speed 

Grade 

HR ST Level 

ST Slope 

BR Comments 



(NPH) 

CK) 

(BPM) C mm) 

(mm/sec ) 


rest 1 




+0.0 

+4 

120/70 

stage 1 

3:00 

1 .7 

10.0 

-0.1 

+4 

130/80 

stage 2 

3:00 

2.5 

12.0 

-0.1 

+4 

150/80 

stage 3 

3:00 

3.4 

14.0 

-0.1 

+4 

160/80 

stage 4 

3:00 

4.2 

1G. 0 

-0.1 

+4 

180/80 

stage 5 

3:00 

S.O 

18.0 

-0.1 

+4 

190/80 

stage 6 

0:06 

5.5 

20.0 

-0.1 

+4 


stop exercise @ 






recovery 

0:01 



-0.1 

+4 

190/80 

recovery 

1 :00 



+0.0 

+4 

170/80 

recovery 

2:00 



-0.1 

+4 

150/70 

recovery 

3:00 



+0.0 

+4 

160/80 

recovery 

6:00. 



+0.0 

+G 

140/90 

recovery 

8:00 



-0.1 

+4 

125/80 


Interpretation: METS achieved: 

BOTH THE RESTING AND EXERCISE (MAXIMAL) ECG'S WERE NORMAL 
THERE WERE PREMATURE VENTRICULAR COMPLEXES SEEN RARELY 
BOTH THE RESTING AND EXERCISE BLOOD PRESSURES WERE NORMAL 
TEST TERMINATION WAS DUE TO GENERAL FATIGUE 

PATIENT HAS CLEARANCE FOR EXERCISE PRESCRIPTON WITH NO FURTHER EVALUATION 


M.D. 


CARDIOLOGIST 


















STANDARD FORM 93 
REV. OCTOBER 1974 
GSA FPMR 101-11.8 


APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191 


REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-C0NFIDENT1AL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


O'NEILL 


169311 



2. SOCIAL SECURITY ORJDENTIFICATION NO. 

147-42-1004 


4. POSITION (title, grade, component) 


. POSITION (title, g 
» (ip 0 iio 0 


S. PURPOSE OF EXAMINATION 


ANNUAL 


SPECIAL AGENT 


S. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

(Include ZIP Code) . 

2 /S/ 93 J he _ Center For Cardiovascular Health 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USE 


r fk*t hletory . If complaint exists) 


Chicago, IL 60641 



YES NO 


9. HAVE YOU EVER (Plamaa check each Item) 


. (Check each item) 


ed with anyone who had tuberculosis 


ughed up blood 


ed excessively after injury or tooth extraction 


empted suicide .' 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Pteeee check at left 


1122531 


mm 


msm 

IQIRS 


ZA\ 


T 
NOW 


mz) 

mm 


lCheck each Item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe, headache 


Dizziness or fainting spells 


Eye trouble *■ 


Ear. nosa. or throat trouble 


Hearing loss ,7 


Chronic or frequent colds . 


Severe tooth or gum trouble 


Sinusitis 


Hay Fever 


Head Injury . 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure In chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 



i mm 


of each Item) 


(Check eech item) 


Cramps in your lags 


Frequent indigestion 


Stomach, liwr, or kitwtinsl troubta 


Sell bladder trouble or gallstone* 


Jaundice or hepatitis 


Adverse reeetion to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hemle 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood In urine 


Sugar or albumin In urine 


VD—Syphilis, gonorrhea, etc. 


Recant gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or * trick ” shoulder or elbow 


Recurrent back pain 


YES NO 



10. DO YOU (Please check eech Item) 


(Check each Item) 


Wear glasses or contact lenses 


ave vision in both eyes 


ar a hearing eld 


er or stammer habitually 


Wear e brace or beck support 


(Cheek each Item) 


‘Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (include Infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or sxcessfvs worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



mri 



FEMALES ONLY: HAVE YOU EVER 


Seen treated for a fame ft disorder 


Had • chang* in monstraal pattern 



13. WHAT 1$ YOUR USUAL OCCUPATION? 
























































































YES NO 


CHECK EACH 1TI 


OR NO. EVERY ITEM CHECKED YES MUST BE FULLY 


INED IN BLANK SPACE ON RIGHT 


18. Hiv* you been refused^Hbloyment or 
boon unable to hold aj5o or stay In 
school because of: 

i A. Sensitivity to chemicals, dust *urv 
/ light, etc. 

/ B. Inability to perform certain motions. 

y' C. Inability to assume certain pot Woos. 

D. Other medical reasons (If yes, fhre 
y reasons.) 

'16. Have you ever been treated for a mental 
condition? (If yes, specify when, whom, 
y and give detail s)l _ " ‘ ‘ 

17. Have you ever been denied life Insur¬ 
ance? (If yes, stats reason and give 
details.) 

18. Have you had, or have you been advised 
to have, any operations? (If yet, describe 
and give age at which occurred.) 

19. Have you ever been a patient In any type 
of hospitals? (It yes, apacity when, where, 
why, end name of doctor and complete 
address of hospital.) 

/ 20. Have you ever had any Illness or Injury 
other then those already noted? (If yes. 
spec tty when, where, and give details.) 

21. Hava you consulted or been treated by 
r *' clinics, physicians, healers, or other 

practitioners within the pest 5 years for 
other then minor Illnesses? (It yes, give 
complete address of doctor, hoapstal, 
clinic , and dataila.) 

y --- 

22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (It yea, give date and 
raaaon tor rejection.) 

7S. Have you ever been discharged from 
^ military service because of physical, 
mental, or other reasons? (If yes, give 
data , reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received. Is there pending, 
or have you applied for pension. or 
compensation for existing disability? (If 
yea, specify what kind, granted bywhom, 
and what amount when, why.) 




/%z 


I certify that I have reviewed the foregoing Information supplied by me and that It Is true end complete to the best of my knowledge. 


I authorise any of the doctors, hospitals, or clinics mentioned above to furnish the Government a cor 
• of processing my application for this employment or sendee. / 


late transcript of m 


rd for purposes 


TYPED PREPRINTED NAME OF EXAMINEE 

-J o ffd n (D r 


SIGNA1 


£T/ L~(— 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE *76 BB' OPENED BY MEDICAL OFFICER uNLYv* V f 
25. Physician's summary and elaboration Off all pertinent data (Physician sh^Jf comment on alt poeitiva answers In Items 9 through 24. Physician may 
develop by Interview any additional madlcal hlatory he deems Importent/endOacord any significant tlndlnga here.) 


Jo 6 
b7C 


DATE 

z4. 


■UMBER OF 
ITTACHED SHEETS 


☆ 0.S. GOVERNMENT PRINTING OFFICE s 1984 O - 421-526 (242) 







FD-300 (Rev. 3-20-79) 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


O'NEILL 


■JOHN 




Name of Examinee - 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


3 

4 
8 


9 

11 

14 


17 

62 

65 


67 

68 

72 


76 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

AH Examinees, Whether Clerical ©r Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question: 

Examinee | | is not qualified for strenuous physical exertion. 

be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 


1- Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 

| | Yes If “yes” please specify defects. 




To he Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. poes examinee have any defects prohibiting safe operation of motor vehicles? 

No □ Yes If “yes” please specify defects. _— 



2 . 


For safe driving .of motor vehicles, Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear 
corrective glasses while operating a motor vehicle? Yes | | No 

If recommendation is based on a factor other than ab</ve standard, indicate basis - 


FBI/ DO 


\ 










DESIRABLE WEIGHT RANGES 

MALES f 

FEMALES 

Height 

Small Frame 

Medium Frame 

Large Frame 

Height 

Small Frame 

Medium Frame 

Large Frame 

mm 

117 - 138 

123 - 149 

131 - 163 

5’0” 

96 - 114 

101 - 124 

109 - 138 


120 - 142 

126 - 153 

134 - 167 

5’1” 

99 - 118 

104 - 128 

112 - 141 

mm 

124 - 146 

130 - 157 

138 - 173 


102 - 121 

107 - 131 

115 - 144 

Hi 

128 - 151 

134 - 163 

143 - 178 

5’3” 

105 - 124 

110 - 135 

118 - 149 

5’8” 

132 - 155 

138 - 167 

• 147 - 183 


108 - 128 

113 - 139 

121 - 152 

5’9” 

136 - 161 

142 - 172 

151 - 187 


111 - 132 

117 - 144 

125 - 156 

5*10” 

140 - 165 

146 - 177 

155 - 193 

5’6” 

114 - 135 

120 - 149 

129 - 161 

5’11” 

144 - 169 

150 - 183 

160 - 198 


118 - 140 

124 - 153 

133 - 165 

^Sk 

148 - 174 

154 - 188 C 

164 - 204 

'BUM 

KutKm 

122 - 144 

128 - 157 

137 - 169 

mi 

152 - 179 

158 - 194 

169 - 209 

ARB 

126 - 149 

132 - 162 

141 - 174 

6’2” 

156 - 184 

163 - 199 

174 - 215 

5’10” 

130 - 154 

136 - 166 

145 - 179 

6’3” 

160 - 188 

168 - 205 

178 - 220 

5’11” 

134 - 158 

140 - 171 

149 - 185 

6’4” 

169 - 198 

178 - 216 

188 - 231 

6’0” 

138 - 163 

144 - 175 

153 - 190 

6’5” 

174 - 204 

182 - 222 

192 - 238 






4. Examinee’s frame is □ small □ medium 




large 


5. Considering the above weight table, the examinee’s frame, and other individual physical 

characteristics, , consider his/her present we, 8 ht ^at.^ter^e essiee □ -cieiit 

6. Under proper medical supervision, employee should fayG _pounds 

_pounds 


□ gain 


























































































































Standard Form 88 

Revised 10/75 

General Services Administration 
Interagency 6?i«Medical Records 

FIRMR (4lCFRi) 201-45-505 


f. LAST NAME-FIRST NAME-MIDDLE NAME 


P 



# 


©1¥ ©I? $ME®0CM 2 >r S #/6 




— 1 


2. GRADE AND COMPONENT'IW^OSITtON 

p 





4. HOME ADDRESS (Ntunber, street or PFD, city or town, State and ZIP Code) 


5- PURPOSE OF EXAMINATION 

fj tA/ess PdTZ 7? 


tJ 



7. SEX 

/V 


12. DATE OF BIRfH 


8. RACE 


R 


UJ 


3. PLACE OF BIRTH 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


MILITARY 


CIVILIAN 






II. ORGANIZATION UNIT' 

py/y 


l/p/ofA'dZj A/J 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

z&Z- hf,® f-k 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


u 

ri 

Fi 

n 


CLINICAL EVALUATION 


ec Ac each i fern in appropriate col- (ABNOR¬ 
MAL 


umn, enter "NE’’ it not evaluated. 


18. HEAD. FACE. NECK AND SCALP 


19. NOSE 


20 SINUSES 


21. MOUTH AND THROAT 


22. EARS —GENERAL (/n ' f rt J (Auditory 

acmtu under itrms <Oand #/> 


23. DRUMS ( Perforation) 


24 EYES -GENERAL ‘ Visual acuity and "fraction 
under ilfmj >9. bO and b> ) 


25 OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27 OCULAR MOTILITY <-«••«***"** Parallel move 
mrnts, nystagmus) 


28 LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 

' * \ 


30. VASCULAR SYSTEM ( Varicosities, etc.) 


31. ABDOMEN AND VISCERA (Include hernia) 


32. ANUS AND RECTUM \ H /morrhyid». 

(/ rostatf. if indicated' 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 


35. UPPER EXTREMITIES {Strrn 9th. rang* of 

motion) 


36. FEET 


37. LOWER EXTREMITIES 

(Strength, range of mc>rio«) 


38. SPINE. OTHER MUSCULOSKELETAL 


39 IDENTIFYING BODY MARKS SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41. NEUROLOGIC it; gu , /•hnum tcata under item ??) 


42. PSYCHIATRIC < S iite if u any peraonahty deviation 1 


NOTES (Describe every abnormality in detail Enter porfinenf ifom number before each 
comment. Continue in item 73 and use ndditmnnl shnaf* ■> n ««i T 


fO[£//?d 6^t ■ Y #| 

Physic* 


OCT 09 « 






' b6 
b7C 


43. PELVIC (Females only) (Check Aou> done) 

□ VAGINAL □ RECTAL 


44. DENTAL (Place appropriate symbols, sboun in examples, a bo re or below number oj upper and lower teeth.) 


(Continue in item 73) 




c\o * 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES / 


1 2 3 ReMorublc 1 2 3 '.,, _L 

3? 31 30 teeth 32 31 30 ,< s ' ,,nihl, ‘ 3? 

(1 teeffi 

R 

112 3 4 5 6 7 8 

Q - 

H 32 31 30 29 28 27 26 25 

T 


32 31 30 

4 5 


resluruhte 

teeth 

6 7 


1 2 3 Mi wins; 

32 31 30 teeth 


I y t Frfdt/t e<t 

32 31 30 . hv 

dentures 


{ x ) 
1 2 3 


f-ned 

Fortin! 


32 31 30 

. dentures 


24 23 22 21 




45. URINALYSIS: A. SPECIFIC GRAVITY 

B. ALBUMIN ^ 

D. MICROSCOPIC 

• 

C SUGAR 



47. SEROLOGY ( Specify test used and result) 

48. EKG 

49. BLOOD TYPE AND RH 
FACTOR 


UDORATORV FINDINGS 


46. CHEST X RAY (Place, date, film number and result) 

































































NDINGS 



b6 

b7C 


53- COLOR HAIR 54. COLOR EYES 55. BUILD: 


56. TEMPERATURE 


V' 


SYS 

i 

a 

B. 

VitrvMMm 

RECUM¬ 

BENT 


57. BL 


A. 

SITTING 


59. DISTANT VISION 


RIGHT 20 1 CORR. T0 2°/ 


CORR. TO 20/ 


62. HETEROPHORIA (Sp«i/& dwtanc*) 
ES° EX° 


| | SLENDER Q] MEDIUM Q HEAVY Q OBESE 


PULSE (/Irm at Aearf level ) 


C 

SYS. 

A aSITTING 
&6 

B. AFTER EXERCISE 

C. 2 MIN. AFTER 

D. RECUMBENT 

E AFTER STANDING 

3 MIN. 

ST ANl3fNt» 
(5 min.) 

DIAS. 





60. 


REFRACTION 


61. 

NEAR VISION 


BY 


S. 


CX 

CORR. TO 

BY 

BY 


S. 


CX 

Zf>( 27 . C0RR - T0 

BY 


PRISM DIV. 


PRISM CONV. 
CT 


63. 

ACCOMMODATION 


RIGHT 

LEFT 


66. FIELD OF VISION 

70. 

HEARING 


RIGHT WV 

/15 SV 

n s 

LEFT WV 

/15 SV 

/I5 



67. NIGHT VISION (Test used and score) 


65. DEPTH PERCEPTION 
(Test used and score) 

UNCORRECTED 


CORRECTED 

68. RED LENS TEST 

1 

69. INTRAOCULAR TENSION 

i_ 



250 

SCO 

856 

518 



AUDIOMETER 


8048 8 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


I'jbM mtlLjUJM 


6U4 I 0108 


t 


<2x> 


RIGHT 


LEFT 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

(a £ 1 5 T" 7 Yi LfrQ&er 

cu fc&zWC ftP \((SkD u( ^(£>r< potrs 




■< •••• . • * ' vy r ' i- j.' ■ 

( t/oe oddtfMrooJ c!Weia if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (Liof tfiaffttoaca t vUh item numbers) 'V 4 /’;,*•• 

A/ _, j^r- ^ ?ir 

^ b-h' 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS 


77. EXAMINEE (CWfc) 

A.0% QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 




I^ikAS djujGG 


A. PHYSICAL PROFILE 



B. PHYSICAL CATEGORY 


76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF 


CD. TYPED OR PRINTED NAME OF PHYSICIAN 



01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which ) 


02. TYPED OR PRINTED NAME OF REVIEWING OFFICER OK^ROVING AUTHORITY 


• % 


* U.S.G.P.O.: 1986 -491-248/40078 

V • 
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National 


INCORPORATED 


PATIENT NAME 


13900 Park Center Road 
Herndon, Virginia 22071 
Phone (? 03 ) 742-3100 


DATE OF ACCESSION 


wmiEMEEm 

TEST 



FEDERAL BUREAU OF 
INVESTIGATION HOOTS* 

TH AND PENN* AVENUE Ni 
SHINGTON DC 20535 

€202) 324-4976 RTE S 05 

'F REPORT I ACCOUNT NO. I 


i 


DATE OF REPORT 

09/aa/9® 



TOTAL PROTEIN 

ALBUMIN 

GLOBULIN 

A/G RATIO 

CALCIUM 

PHOSPHORUS 

CHOLESTEROL 


LDL CHOLESTER 


CHOLESTEROL/*) 


fli'Ci] 


ALKALINE PHOS 


5 G 0 T 
S G P T 
LACTIC 
TOTAL B 





G G ¥ 

c 

1 C M 

HE 

MATOCR 

HOGL.OB 

HE 

RE 

» BLOO 


FINAL REPORT 


16 m/BL 
1*0 m/BL 
139 MEQ/L 
4*2 HEQ/L 
99 «€Q/L 
25 WEQ/L 
8-2 MG/BL 
G/DL 
G/SL 
2*8 G/DL 
1*7 

10*2 fas/DL 
3*1 HG/DL 

190 m / BL 


3J^FJG/BL 
142 MG/CL 


6*1 


4*57 

86 K G/DL 


32 U/L 
38 U/L 
148 U/L 
1*2 M6/BL 

375 m / m . 


46 U/L 

45*5 % 
15*7 G/DL 


4*86 MILLION /CU.i 

b6 

b7C 


REFERENCE RANGES 


65 

7 

0*6 


3*5 

96 

22 

hs3< 

6*0 

3*5 

2*0 

1.0 

8*5 

<17 

>17 


1*5 

147 

5*3 


- 32 
0—9*0 

- 8-5 

- 5.5 

- 3-5 

- 2*4 
- 10*8 


2-7. 7 


4*5 

2*5 


6*5 

4*5 


ELEVATEDS > 239 

MS 30—75* FS 40-90 
DESIRABLES < 130 

BORDERLINES 00-159 
ELEVATEDS » 159 

RATIO 


0.5X 

STD 

3*4 3*3 

l.OX 

STS 

5*0 4»4 

2.OX 

STD 

?o 1. 

3-OX 

STD 

l-%»0 11« 0 

LESS 

THAN 

3.1 


30 - 150 


>17 YR5* 

0 — 40 
0 — 45 
100 - 240 
0-2 - 1.2 
HALE 20-4 


25-140 


F£MAL£>45YA* 10-350 
HS 0—65* FS 0-45 


MS 39-54 
MS 13.0 - 

FS 11-5 • 

■*» 


FS 

18.0 

16.0 


W 



Director of Laboratories 






















III III I I I I 


JHD R3SK 


130-200 ; 

200-2^9. 

240 AND ABOVE 




& i „ * ■: 




DESIRABLE 
DER LINE HIGH 
* HIGH 


* • . -,, 4 * £ 

Ref. NIH Consensus Development Conference, 1984, - JAMA 253:2080 - 2086, 1985. 


CHD RISK 

Half of Average . 
Average V 

Two Times Average 
Three Times Average 


CHOL/HDL 

RATIO 


TEST 

GLUCOSE 

MG/DL 


CREATININE 

MG/DL 


TRIGLY¬ 

CERIDES 

MG/DL 


CALCIUM 

MG/DL 


PHOSPHORUS 

MG/DL 


. SUGGESTED PEDIATRIC REFERENCE RANGES 


0-1 MO 
1MO-3 YR 
4-6 YR 
7 YR 
8-16 YR 

6 WK-2 YR 
3-7 YR 
8-13 YR 
14 YR 
15-16 YR 


0-1 MO 
2 MO-16 YR 


0-1 MO 

2- 17 MO 

18-MO-15 YR 
1% YR 

0-1 MO 
1 MO-17 MO 
43 MO-2 YR 

3- 14 YR 
15-16 YR 


41-95 

62-115 

70-118 

86-119 

77-117 

0.3-0.7 
0.4-0.8 
0.5-0.9 
0 . 6 - 1.0 
0.6-1.4 


0-171 

6-134 


6.3- 11.9 
8.9-11.3 
9.0-10.8 

8.4- 10.8 

4.3- 8.2 

3.8- 6.7 

2.9- 5.9 
3.6-5.6 

2.4- 5.4 


25-111 
49-128 
58-130 
78-127 
67-127 

0 . 2 - 0.8 
0.3-0.9 
0.4-1.0 
0.5-1.1 
0.4-1.6 


0-215 

0-166 


4.9-13.3 

8.3-11.9 

8.5-11.3 

7.8-11.4 

3.2-9.2 

3.1- 7.4 

2.1- 6.7 

3 . 1 - 6.1 
1 . 6 - 6.2 


SODIUM 

6 WK-14 YR 

135-145 

132-148 

MEQ/L 

15 YR 

137-146 

135-148 


16 YR 

136-145 

133-147 

POTASSIUM 

6 WK-17 MO , 

3.4-6.6 

2.6-7.4 

MEQ/L 

19 MO-15 YR* 

3.4-5.4 

2.9-5.9 

CHLORIDE 

6 WK-7 YR 

99-111 

96-111 

MEQ/L 




CARBON 

6 WK-7 YR 

17-29 

14-32 

DIOXIDE 

8-15 YR 

22-31 

19-35 

MEQ/L 




URIC ACID 

0-1 MO 

1.2-8.8 

0,1-10.7 

MG/DL 

1 MO-2 YR 

2.0-7.6 

0.6-9.0 

j 

3-|1. YR 

2.3-6.1 

1.4-7.0 


12-16 YR 

3.1-7.6 

2.0-8.7 


TEST 

AGE 

95% 

99% 

TOTAL 

0-1 MO 

4.0-6.8 

3.3-7.5 

PROTEIN 

GM/DL 

2 MO-17 MO 

5.0-7.1 

4.5-7.6 

18 MO-2 YR 

5.5-7.1 

5.1-7.5 


3-16 YR 

5.8-7.7 

5.3-8.2 , 

ALBUMIN 

0-1 MO 

2.4-4.8 

1.8-5.4 

GM/DL • 

2 MO-2 YR 

3.5-4.7 

3.2-5.0 

\ 

3-4 YR 

3.8-5.0 

3.5-5.3 


5-7 YR 

3.7-4.8 

3.4-5.1 

* 1 

8-12 YR 

3.8-4.9 

3.5-5.2 


13-16 YR 

3.5-4.9 

3.2-5.2 

ALKALINE 

0-1 MO 

62-350 

0-422 

PHOSPHATASE 

1 MO-17 MO 

118-354 

59-413 .. 

U/L 

r > 

18 MO-2 YR 

81-339 

16-404 , 

3-9 YR 

108-295 

' . 61-342 


10-11 YR, F 

96-414 

17-493 


10-11 YR, M 

75-347 

7-415 . 


12 YR 

159-387 

‘102-444 


13-14 YR, F 

12-284 

0-352 

x • * . 

13-14 YR, M 

100-420 

20-500 


15 YR, F 

35-117 

14-138 . 


15 YR, M 

43-267 

0-323 

LD/(LDH) 

0-1 MO 

>500 

■ ■ 1 u 1 — ■■. s 

U/L 

1 MO-17 MO 

208-473 

142-540 


18 MO-2 YR 

249-403 

210-442 


3-7 YR 

191-381 

144-429 


8-11 YR 

173-326 

135-364 


12-13 YR, F 

129-276 • 

92-313 


12-13 YR, M 

174-314 

139-349 


14 YR 

150-278 

118-310 


15 YR 

117-279 

77-320 

AST (SGOT) ' 

0-1 MO 

14-70 

0-84 

U/L 

1 MO-17 MO 

13-64 

0-77 


18 MO-4 YR 

16-46 

9-54 


5-10 YR 

10-41 

2-49 


11-12 YR 

9-33 

3-39 


F, 13-14 YR 

5-30 

0-37 


M, 13-14 YR 

9-36 

2-43 


15 YR 

3-33 

0-41 


ALT (SGPT) 

0-1 MO 

0-34 

U/L 

1 MO-17 MO 

0-53 


18 MO-15 YR 

0-35 


IRON 

MCG/DL. 


0-1 MO 
2 MO-2 YR 
3-8 YR 
9-13 YR 
14-16 


20-157 
20-115 
20-141 
20-151 
20-181 



20-198 

20-145 

20-177 

20-184 

20-228 


ranges poh cmlo 


WBC 


1 YEAR 
2 YEARS 
4 YEARS 
6 YEARS 
8 YEARS 
10 YEARS 
12 YEARS 
14 YEARS 
16 YEARS 
18 YEARS 

20 YEARS 

21 YEARS 


6,000 

6,000 

5.500 
5,000 

4.500 
4,500 
4,500 
4,500 
4,500 
4,500 
4,500 
4,500 


17.500 
17,000 

15.500 

14.500 

13.500 
13,500 

13.500 
13,000 
13,000 

12.500 

11.500 

11,000 


RBC (± 5) 

4.5 x 10 6 
4.7 x 10 6 
4.7 x 10 6 
4.7-X 10 s 

4.7 x 10 6 

4.8 x 10 6 
4.8 x 10 6 
5.1 x 10 6 
ADULT NORMALS 
ADULT NORMALS 
ADULT NORMALS 
ADULT NORMALS 


HGB (± 1.0) 


11.3 g/dl 
11.9 g/dl 

12.6 g/dl 
13.0 g/dl 
13.2 g/dl 

13.4 g/dl 

13.6 g/dl 
13,8 g/dl 

ADULT NORMALS 
ADULT NORMALS 
ADULT NORMALS 
ADULT NORMALS 












FEDERAL BUREAU OF 
VESTIGATION HDQTS- 
TH AND PENN* AVENUE Ml 
5HINGT0N DC 20535 

(2021 324-4976 RYE S 05 


OF REPORT 


ACCOUNT NO. 


[ggigniiii 

TEST 


QA/90 2710012 


RESULTS 


FINAL REPORT 


FLAG 


REFERENCE RANGES 


94 CO* MICRONS 
32.2 MICRO-MICRO 


HC 

BLOOD COUNT 
LYMPHOCYTE 
NEUTROPHIL 


5*4 THOUS/CU. 

4J. % 


PLAT 

THYR 


INDIRECT 

DIRECT 


6 % 

2 % 

1 % 

337 THOUS/CU *W 
7-6 NCS/JDL 



4*5 
HI 0*2 
0-0 


12-5 

1*0 

0*4 


COL 

MICROS 


GLU 


RET 


NEGATIVE 

NEGATIVE 

NEGATIVE 


LEU 1C 
NIT 
OCCULT 

SEROUS 
SEROLO 


NEGATIVE 

SOURCES 

NO SPECINfN RECEIVED—PLEASE 


RESUBMIT AT NO 


NOT INDICATED 


10 


cf^ 


he 

h 7 C 



Director of Laboratories 

























National 
Health • 
Laboratories 


INCORPORATED 


13900 PARK CENTER ROAI 

Herndon, Virginia 22071 
Phone ( 703 ) 742-3100 


REAU OF 

Al VESTIGATION HDQTS* 
p)TH AND PENN* AVENUE NU 
IASHINGT0N DC 20535 


(202) 324-4976 ATE 


PATIENT NAME 

SEX 

AGE 

ACCESSION 

DATE OF ACCESSION 

DATE OF REPORT 

ACCOU 

NT NO. 

ONIELL P 

n 



09/11/90 

09/13/90 

271 

0012 


TEST 


S-2« 

OCCULT BLOOD 


RESULTS 


FINAL REPORT 
SOURCES STOOL • 
NEGATIVE fOR OCCULT BL009. 


FLAG 


S 05 
2 


REFERENCE RANGES 


b6 

b7C 
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INVESTIGATION MOOTS. 
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Washington dc 20535 


PATIENT name 

SEX 

AGE 

! ACCESSION 1 

DATE OF ACCESSION 

DATE OF REPORT 

ACCOUNT NO. 


ONIELL J P 

n 


UMJ 

09 / 11/90 

09 / 13/90 

2710012 

0563 


(202) 324-4976 RTE S 05 



RESULTS 


FLAG 


REFERENCE RANGES 


8-29 

OCCULT BLOOD - FECES 


FINAL REPORT 
SOURCES STOOL - 
NEGATIVE FOR OCCULT BLOOD. 


PAGE I OF I 
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PATIENT NAME 

ONI ELL J IP 


TEST 


1 SEX 

AGE 

EJI 



13900 PARK CENTER HOAD 

Herndon, Virginia 22071 
Phone ( 703) 742-3100 


DATE OF ACCESSION 

09/11/90 


I 


OERAL BUREAU OF 
INVESTIGATION HDQTS. 
TN AND PENN. AVENUE 
ASHINGTON DC 20 
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(202) 324-4976 RTE S 05 


DATE OF REPORT ACCOUNT NO. 

09/13/90 2710012 


RESULTS 


FLAG 
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FD-300 (Rev. 3-20-79) 








Attach m to Standard Form 88, Report of Medical^Vamination 
For Information and Guidance of Medical Examiner 




QaLllLL 


*7 3 A */ 


/? 


Name of Examinee _ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


3 

9 

17 

67 

76 

4 

11 

62 

68 


8 

14 

65 

72 




45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

F@ir All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

impioyees: 


The medical examiner should answer the following question: 


Examinee 



| | is not qualified for strenuous physical exertion. 


Y@ he Answered in the Case of AH Special Agents, Special Agent Applicants, and National Academy 


1- Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms? 

please specify defects. __ 



No □ Yes If “yes” 


To he Answered in the Case of Ail Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


gj No □Yes If “yes* please specify defects. 


2. For safe driving .of motor vehicles. Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or unconnected. Should examinee wear 
corrective glasses while operating a motor vehicle ? □ Yes fjf No 

If recommendation is based on a factor other than above standard, indicate basis - 















5 


5 


5’6” 


5’7” 


5’8” 


5’9” 


5’10” 


5’11” 


6 


6 ’ 2 ” 


6’3” 


6 ’ 4 ” 


6 ’ 5 ” 


ESiRABLE WEIGHT RANGES 


FEMALES 





Small 

Frame 1 

117 

- 138 

120 

- 142 

124 

- 146 

128 

- 151 

132 

- 155 

136 

- 161 

140 

- 165 

144 

- 169 

148 

- 174 

152 

- 179 

156 

- 184 

160 

- 188 

169 

- 198 

174 

- 204 


123 - 149 


126 - 153 


130 - 157 


134 - 163 


138 - 167 


142 - 172 


146 - 177 


150 - 183 


131 - 163 


134 - 167 


138 - 173 


143 - 178 


147 - 183 


151 - 187 


155 - 193 


160 - 198 


154 - 188 (\ -164 - 204 


158 -194 


5’0” 


5’1” 


5 


5’3” . 


5 


5 


5’6” 


5 


5’8” 


9 


5’10” 


5’11” 


6 ’ 0 ” 


163 - 199 174 - 215 


168 - 205 178 - 220 


178 - 216 188 - 231 


182 - 222 192 - 238 


7 

4. Examinee’s frame is QZ small ZZ medium {^flarge 


Small Frame 

Medium Frame 

Large Frame 

96 - 114 

101 - 124 

109 - 138 

99 - 118 

104 - 128 

112 - 141 

. . . 

102 - 121 

107 - 131 

115 - 144 

105 - 124 

110 - 135 

118 - 149 

108 - 128 

113 - 139 

121 - 152 

111 - 132 

117 - 144 

125 - 156 

114 - 135 

120 - 149 

129 - 161 

118 - 140 

124 - 153 

133 - 165 

122 - 144 

128 - 157 

137 - 169 

126 - 149 

132 - 162 

141 - 174 

130 - 154 

136 - 166 . 

145 - 179 

134 - 158 

140 - 171 

149 - 185 

138 - 163 

144 - 175 

153 - 190 





r * 

o. Considering the above weight table, the examinee’s frame, 
characteristics, I consider^his/her present weight □ Sati 


ime, and other individual physical 
Satisfactory □ Excessive □ Deficient 


6. Under proper medical supervision, employee should Q lose 

□ gain 

Remarks: Ml _ /Q /«// 


pounds 

pounds 




ignature o 


xaminer 
































































































































STANDARD FORM 93 
REV. OCTOBER 1974 
GSA FPMR 101-11.8 


j . 


f APPROVEO 

E OF MANAGEMENT AND BUDGET No. 29- R0191 


ctojbs immmm us f m mmm m® rnmimjLV-mummm m owlv m® will mi k~ robot ir@ uHMflMmra mmm 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


£/// P- 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 




3. HOME ADDRESS (Wo. atroot or RFD, city or town,^tQto, and ZIP CODE) 


4. POSITION (title, grade, component) 




9. PURPOSE OF EXAMINATION 

Fan^VvT^j 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
^ J ) (Include ZIP Codo) 


3ATE OF EXAMINA 

y/a°im 




8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doocription of poot hlotory, if complaint exists) 

£LyC£lU>jJf- 

Q o /£/2ejof/] @/j Jo&oMijg& 'bsv' T/y /f?s 


9. HAVE YOU EVER (Please chock ooch Horn) 


mm 

mm 

mm 


(Chock ooch Itom) 


Bi 

zm 


ived with anyone who had tuberculosis 


ughed up blood 


tod excessively after injury or tooth extraction 


emptod suicide 


Been a sleepwalker 


U, HAVE YOjJ EVER HAD OR HAVE YOU NOW (Ptoooo chock at k 


OU (Please check each item) 


(Chock ooch Item) 


Wea>gfas$es or contact lenses 


m 




YES N 


(Chock each Itom) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spoils 


Eye trouble 


Ear, nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 


Severe tooth or gum troublo 


Sinusitis 


May Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart troublo 


High or low blooct pressure 


nan 


of ooch Itom) 


(Chock each Itom) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 

\ 

or medicine 


Broken bones 


Tumor, growth, cyst, cancor 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bod wetting since ag® 12 


Idnoy stone or blood in urlno 


Sugar or albumin In urine 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis. Rheumatism, or Buraitto 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or ’’trick” shouldor or dbc» 


Recurrent back pain 



version in both eyes 


r o hearing aid 


futter or stammer habitually 


Wear a brace or back support 


(Check ooch Itom) 


"Trick” or locked kno® 


Foot trouble 


Neuritis 


Paralysis (include Infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER 


Bean treated for a female disorder 


Had o change in menstrual pattern 



13. WHAT IS YOUR USUAL OCCUPATION? ^ j 


14. ARE YOU (Check one) 
| | Right handed 


Left handed 


93-102 



























































































YES WO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


/ IS. Hovq you boon refused employment or 
y boon unable to bold o job or stay in 

V , school because off: 

/ A. Sensitivity to chemicals, dust, sun* 
j light, etc. 

V f - B. Inability to perform certain motions. 

]/ / C. Inability to assumo certain positions. 

1 / D. Other medical reasons (Iff yes, give , _ 

/—-- Me*! &7MCW-L liS7 

/ IS. Have you over been treated for a mental - y f 

U *' ^ condition? (Iff yoo, specify when, whoro, __—^ /Cbc jS 

/ and give dotaih). _ /OA*S> l L //O O 

17. Mavo you over been denied life insur- >) _ - jL. ^ , t 4 /,/) 

anco? (Iff yoo, otato roocon and zsivo COnJul / l •rts 

10 . Hnvo you had, or have you been advised v/ 

to have, any operations? (Iff yoo, doocrlbo 
and givo ago at which occurrod.) 

/ 19. Have you over boon a patient in any typo 

./ off hospitals? (Iff yes, specify whon, whore, 

r why, and name of doctor and complofo 

addrooo off hospital.) 

.'2Q. Havo you over had any illness or injury 
/ other than those already noted? (Iff yoo, 
y opoc/ffy when, whoro, and givo dofollo.) 

/ Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
ether than minor illnesses? (Iff yoo, g/vo 
complofo addrooo off doctor, hospital, 

/"clinic, and dofaifo.) 

Havo you ovor boon rejectod for military 
/ oorvico because off physical, montal, or 
othor reasons? (Iff yoo, give dato and 
roocon for rojoefion.) 

23, Havo you over been discharged from 
/ military service because of physical, 
mental, or other reasons? (Iff yoo, givo 
y dato, roocon, and typo off diochargo: 

/whofhor honorabfo, other than honorablo, 

/ for unfifnooo or unouitobltitsr.) 

/ 24. Havo you ovor received, Is thoro ponding, 

/ or have you applied ffor pension or 

v/ compensation ffor existing disability? (Iff 

yoo, cpoclfy, what bind, granted by whom, 
and what amount, whon, why.) 

I coetify that I havo roviowod tho forogoing Information suppliod by mo and that it Is true and complofo to the boot off my hnowlodgo. 

I authorize any of tho doctors, hospitals, or clinics mentioned abovQ to furnish the Government o complcto transcript of my modical record for purpooos 
of procoooing my application ffor thio omploymont or oorvico. 


TYPED OR PRINTED NAME OF EXAMINEE 

3 £ o WuI 


SIGNATURE 


oWt 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration off all portinont data (Physidfon ohall odmmont on all pooifivo anoworo In Itomo 9 through 24.. Physician may 
dovolop by Inforvlow any additional modical hlotory ho dooms important, qp€ record any significant find/ngo horo.) 


GL. - 

Ok ?V £ b 


/Vv Rwiv 


U~r ^ u 




cUcT 


be 

b7C 


TYPED OE 
EXAM 11 


DATE , 

(6 1^1 ^(S 


SIGNA1 


NUMBER OF 
ATTACHED SHEETS 


R£IVERg£ @P STAKIDAQ® P3X3C3 03 


☆ U.S. GOVERNMENT PRINTING OFFICE : 1984 O - 421-526 (242), 












STANDARD FORM 93 
REV. OCTOBER 1974 
F1RMR (41 CFR) 201-45.505 


APPROVED 

OFFICE OF MANAGEMENT ANO BUDGET No. 29- R0191 


REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDKALLT-CONFIOENTIAL US ONLY ANO WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

O'NEILL, JOHN P. ♦ _ 147-42-1004 _ 

3. HOME ADDRESS (No. street or RFD, city or town , State, and ZIP CODE) s 4. POSITION (title, grade, component) 


5 C ** * 


5. PURPOSE OF EXAMINATION 


ANNUAL 1/12/95 

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED 
* l 


L 

In good health. 

Fitness program includes running, weights. 


ZJupq. ZJ . _ SPECIAL AGENT _ 

6. DAZE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

tSZUM^tliFE CENTER 

1/12/95 I 5157 NO, FRANCISCO AVENUE 

) MEDICATIONS CURRENTLY axiatsj 


9. HAVE YOU EVER (Please check each item) 

10. 

DO YOU (Please check each item) 

YES NO/ 

(Check each item) 

YES 

/NO (Check each item) 


Lived with anyone who had tuberculosis 

A 

Waar glasses or contact lansas 

A 

Coughed up blood 

v 

Have vision in both eyes 

A 

Bled excessively after injury or tooth extraction 


Wear a hearing aid 


Attempted suicide 


^/ r Stuttar or stammar habitually 

"7“ 

Been a sleepwalkar 


v/ Waar a bract or back support 


11. HAVE YOU EVER HAO OR HAVE YOU NOW (Please check at left of each hem) 


YES 

NO 

DONT 

KNOW 

> 

(Check each item) 


i 1 


Scarlet fever, erysipelas 




Rheumatic fever 




Swollen or painful joints 


V 


Frequent or severe headache 


1 


Dizziness or fainting spells 


j 


Eye trouble 


j 


Ear, nosa. or throat troubla 


7 

1 

Haaring toss 


7 

_ 

Chronic or fraquant colds 


y 

i Severe tooth or gum trouble 


A 

{ Sinusitis 

__ 

| Hey Fever 



| Head Injury 


/ 



V 

1 Thyroid troubla 


i 

i 

i Tuberculosis 



: Asthma 

1 

V i ' Shortness of breeth 


s! • Pain or pressure in chest 

_ 

sj | Chronic cough 

j j V : Palpitation or pounding haart j 

! 

j 


Heart trouble | 



High or low blood pressure j 


1 


! 


13. WHAT IS YOUR USUAL OCCUPATION? 


Ldon*t 

YES NO/KNOW 




f (Check each hem) 

Cramps in your legf 

Fr»puent indigestion 

Stomach, liver, or intestinal trouble 

Gail bladdar troubla or *a 11 storm 

Jaundice or hepatitis 

Adverse reaction to serum, drug. 

or medicine 
Broken bones 

Tumor, growth, cyst, cancer 

Rupture/hernia 

Piles or rectal disease 

Frequent or painful urination 

| Bad wetting sinca age 12 _ 

Kidney stone or blood in urine 

Sugar or albumin In urine 
— 

! VO—Syphilis, gonorrhea, ate. 

| Recant gain or loss of weight 
| Arthritis. Rheumatism, or Bursitis 
I Bone, joint or other deformity 
! Lameness 
\ Loss of finger or toe 
; Painful or “trick" thowldar or aibow 
■ Recurrent back pain 


IpONT 
YES NOiXNOW 


(Check each iterrS) 
'Trick" or locked knee 
Foot trouble 
Neuritis 

Paralysis (include infantile) 
Epilepsy or fits 
Car. train, sea or air sickness 
Frequent trouble sleeping 
Depression or excessive worry 
Loss of memory or amnesia 
Nervous trouble of any sort 
Periods of unconsciousness 


12. FEMALES ONLY: HAVE YOU EVER 

| "* Bean traatad for a famala disorder 

Had a chan*# in menstrual pattern 




14. ARE YOU (Check one) 
| | Right handed 


Left handed 


93-103 












CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED ?ES MUST BE^^VEXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light. etc. 


/bn- 

B. Inability to perform certain motions. ^ • j 

C. Inability to assume certain positions. 1 /ty. '* 


0. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur¬ 
ance? (It yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (It yes. specify when, where, 
why, and name of doctor and complete 
address of hospital,) 


20. Have you ever had any Illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


/h 


Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


22. Have you ever been rejected for military 
/ service because of physical, mental, or 

/ other reasons? (If yes, give date and 

reason tor rejection.) 

. 23. Have you ever been discharged from 
y military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
tor unfitness or unsuitability.) 

f 24. Have you ever received, is there pending, 
j/ or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED 


PRINTED NAME OF EXAMINEE 

'A*/b &/&/// 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "IQ BE OPENED BY MEDICAL OFFICER ONLY/* 

25. Physician's summary and elaboration of all pertinent data (Physician shaft comment on all positive answers In Items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, *bd rycord any significant findings here.) 

No significant medical/surgical problem on Review of Systems. 


TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAM IN B- 

M.D. 


REVERSE Of STANDARD FORM 92 


DATE 


i jv-fr' 



b6 

b7C 


NUMBER OF _ 

ATTACHED SHEETS 


Printing Ofloae 1<»2— 312-071MQ2S3 






























12 Lead 


Resting 


ST Level +0.4 filter on Gain xl 


ST Slope -1 HR 73 


25 mm/sec 


OWzhl, 

R&r- 'pup/Ajtf 


Interpretation: Sinus rhythm. 

Normal ECG. / 



b6 t 
b7C I 


!■■...■■■■.■ 

mi ■linn 

Imm■■■■■■■ 


t in. ■■■.■■■■■.>■■■■■■■■■■■■■■*■.■. ■■■■■ iiiim.iiimiiiiimi 
■•■■ aim iiiiiiiiii aim. n ■■*■■■■ ■■■■■■■■■■ ■■■■■■■—■ IBM. 
•••a a.aaa .mi. liaMiiiii aaaaataaaa uhihhi naiiMagttaaai 
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■■■■■■aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaBaaaa 

!!H!!!l!!!H8!!SS!!8llllwiMH»ig»iiiiji|| HaaaaaaoQaa 


laaaaaaaaia 


■•■■■••■•aaaaaaaaaaa aaaaaaaaaaaaaaa aaaaa 
■igaaaaaaaaaaaa aaaaaaaaaa aaaaa aaaaa aaaaa 

!»■■■ *55S5 aaaaa aaaaa aaaaa aaa^^^^^^^^H 

aaaaaaaaaaaaaalaaaiaaaaaaaaa 
aaaaaaaaaaaaaaaaaaaaaaaaaaaa 


aaaaaaaaaaa: 

aiaaiapaJi_ 

aaaaaaaaaa aaaaaaaaaaai 
aaaaaaaaaaaaaaaaaaaaa! 
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ibb aaaaa aaaaa 33353 3333353335 aaaaa aaSaa aaaaa aaBaKaBBBBaaaaBaBaBaaaaaaaaaaBaaaaaaaaaBBBaBBBaHBI 
iaaa5ajiaaaaaaaaaaaaaaaaaaaaaaaaaaaaaiaa5Baaaa8aaaaaaaaaaaaaaiaaagaaaa8aaaaaaaaaaaaaaaaaaaaaaaai 


laaaaai 
iaaaaa■ 
■ aaini 


n BiiMiatBiMiiviaMi omaMiBi iisii■ibiiibii iibib aaavitaiai •biibibvhi 
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^Eaaa aaaaa aaaaa SSaaa aaaaaaaaai aaaaa aaaaa aaaaa BaaaaBaaaaaaiaBl 
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aiBBaBBaiBaiaaii*a*B«aai*«*MmiiBiBiiBBBiiiBBiBBiaiBBBBiBflH 

———■— Mggaaaa aaaaaaaaaaaaaaaa aaaaa aa aa a a aa aa a aaaa aaaa 

alia 


■■■MUiaaiaaaagMaiaiaiiBaaaiaaBiB.MBj 

aaaaaaaaaaaaaaaiaBaaaaagaaaBaaagBaaaaaaf 

_ ■aaaaaaaaaa aaaai aaaaB aaaaaaaaaa aaaaa flaBal 

BBB»aa«»aaaBB Baa>»a»aaiaaMait.»ig»»iiBawiiBai 
aaaaa aaaaaaaaag aaaaa a aaaa aa^H 
§■■■...■..■■■. ...■.■mama——j 
t *>«iBriifl.aaiigaas^it 


■■plMHB bbbbb aaaaa aaaaa aaaag 
wiaiiaaaaaaaaflaaaaaaaaiaaaai9gai 

S ■■■■■■ aaaaa aaaaa aaiaa aggaa 

■ ■IBfllBtBilllBilBIBBIBilll 


aaa 


■■■iBii*;BiM*iiBiiBaBiHMMimiaiiit)iiiiiimia*iiM*iaBMBia*aaiaHaaii«i««Baiiaa^B(BiiiiB»BiiBiiH>iiBiiaBiHaBfliaHH«iuBBti '!!!!!!!!! 

■BaaBaaaaiaaaaaaaaBaaaaaaaaaaaaaaaaBaaaaaBBaaaaaaaaBaaaaaaaaBSBaaaaaaaaaaaBaaaaaaaBaaaa ‘■■■aaaiaaaaiaaaiia. .■■■■■■■■■■■■■■■■iaa. •••■■■iibib■■... 
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aaBBBiBBaitaBBBiiaaiBasBaaaBaiaaBiaBaBiaaaBBaBBBaBaaaiaaaaaia.MiiBaaaaiaiioaaatiaMaaaBBBiiiiMBMUtaaiBaaifiiaiaaii <«ii*aaaMa*«aafl*ii i !■■■■■■ ■•■■■■■■■■Mil- laaaaaaa iaaga tia 

aaaaaaaaaaaawMagaaaaaiaaaaiaa 
■ 'BBBBBaaaaaamaaaa <i • .■ji«.i...BBti;iia.i.B. iaaaa in 
'**»»**»*#»? s ?*®»jirBBaaaBaBaBjji*}aBB»MiB»iBBaaBaaaaj}jiBaBaiBa iaaaa«■ 


P aaaaa aaaaa aaaaa aaaaa aaaaa aaaaa aawwwaaaaaaaagaaaaa aaaaa aaaaa aaaaa aaaaa Baa aaaajjMal 
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^’*a*aaaaaaaaaaaaaaaaaaiaaaaaaiiiaaaiaaaaaaaaaaBaaaaaBaaia8aaaBBBaaB3aBBaagBaaaaBa^aa.iaaaaaBaaaaaaaaaaa' aaaaaaaaaaaaaaaaaaa' ai <■■ ■■■■■■■■■■■■••—| 

■ a*--aa 1 »bi''..ii.'*mimbbb>mi i ibi» ■Bh iiiiBiiii' i '<i*iii.' iaa 'iBaiiiiiiaBifiiBiaiaaaiaaiiiiBi*iriaiiiiaiiiiiaiiii*' 1 ■*■aalaaaaia■■■■■■ bbb 'B' >.iB»'i.i«iia>iBi a r .aaaaa '•.•.iimii »r .lantiiiaa.aBa^^H 


•■■airgat aaaaaaaaaa* 1 anraaiiaig 

'aaar.9 bi« aiBBiBiaai■aiiiiaiiaii 


■aaan >aaai 


ib aaaai bbbbb aai 


rmnr»mi8lll8IBnn*i...i B iibbrbbbb aaaaaI...I a I||BB8HIUI.*^.| a ^bbbbb*."--■» s.i 1 
I bbbbb Bail 1 bbb** aaaaa aaaaa aaaaa a laaa bbbbb aaaaa aaiai 1 iBia aaaaa aaaai aaai a <aiii aiaaa aaaaa .1 
IM«BBIBBII BBBBBBBBBB jBaBaBBBBJJBBaS*a««ia*®»*a.-. * - - 


Mifl»*iflIaBafl»flBflBaafll5ia*flaflaB*!a*aaflflai!!HniiBflB»i—a—»5aTI5BBM»SaflBBflaa53w^^^5—aS—III 

aaaai 1 aaaagaaaaaaBaBBgaia bbbbbB aaaa bbbbbbbbbb laaBa bbb ai bbbbbbbbbbbbbbb aaaiB Baa*' ” ■•■ bbbbb• m aaaaa 
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MEDICAL 


1. LAST NAME-FIRST NAME-MIDDLE NAME 

n \ u' 7 \ n ^ 

4. HOME ADDRESS (Number, street or RFD. city or to wn. state and ZIP code) 


REPORT OF MEDICAL EXAMINATIO 

v 'f , ■ ■. 1 aaa ffAnrir i 7. a ryfu goami—■mo——^ m— amama 

2. IDENTIFICATION NUMBER 


DATE OF. 


me 


2. IDENTIFICATION NUMBER . ' 3. GRADE AND COf 

l-S«r<T-a 

5. EMERGENCY CONTACT (Name and address of contact) 


3. GRADE AND COMPONENT OR POSITION 


12a. AGENCY 



b 6 

b7C 


6. DATE OF BIRTH \ 


7. AGE 

8. SEX 
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Lft/ 

I ] FEMALE 
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1 



10. PLACE’OF BIRTH \ 

L. £13 
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—i HISPANIC r 

—i HISPANIC r 

-I ASIAN/PACIFIC 

J ISLANDER 


0WHITE | 

I | BLACK 

|_| ALASKA NATIVE | 

WHITE [ 

_| BLACK L 


12b. ORGANIZATION UNIT 


13. TOTAL YEARS GOVERNMENT SERVICE 


a. MILITARY 


b. CIVILIAN 


14. NAME OF EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


15. RATING OR SPECIALTY OF EXAMINER 


16. PURPOSE OF EXAMINATION 


_ 17. CLINCIAL EVALUATION 

^ (Check each item in appropriate column, enter * NE" if not evaluated.) A ^al R mal^ " (Check e 

A^VEAD, FACE, NECK AND SCALP _ - 0^ PROSTA 

y B. EARS-GENERAL (INTERNAL CANALS) / P^JESTICUl 

tr (Auditory acuity under items 39 and 40) ' y/ GL-AftfUS Af 

CUPRUMS (Perforation) _ ^ R^ENDOCRI 

S PANOSE _ S S^g-U SYS1 

Minuses / J. upper e: 

^MOUTH AND THROAT __ FEET 

(^^YES-GENERAL (Visualacuity and refraction under items 28, 29, and 36) V. LOWER C 

^ KJ3PHTHALM0SC0PIC _ W. SPINE. C 

S [^PUPILS (Equality and reaction) _ X. IDENTIFY 

^ J ^OCULAR MOTILITY (Associatedparallel movements nystagmus) _ ^ Yy>KIN. LYf 

ICj_UNGS AND CHEST _ / Z^NEUR0L( 

^ L. HEART (Thrust, size, rhythm, sounds) S' AA. PSYCH! 

^•"^LVASCULAR SYSTEM (Varicosities, etc.) _ BB. BREAST 

^ N. ABDOMEN AND VISCERA (Include hernia) CC. PELVIC 


abnorJ 

MAL 

NOR 

MAL^ 

✓ (Check each item in appropriate column, enter " NE" if not evaluated.) 


-r 

(X, PROSTATE (Over 40 or clinically indicated) 


/ 

P^JE STICULAR 


y 

Q^A^US AND RECTUM (Hemorrhoids. Fistulae) (Hemocu/t Results) 


y 

^ENDOCRINE SYSTEM 


y 

S^-U SYSTEM 



T. UPPER EXTREMITIES (Strength, range of motion) 


/' 

U,FEET 


/ 

V. LOWER EXTREMITIES (Except feet) (Strength, range of motion) 



W. SPINE. OTHER MUSCULOSKELETAL 


/ 

X. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



Y^SKIN. LYMPHATICS 



^NEUROLOGIC (Equilibrium tests under item 41) 



AA. PSYCHIATRIC (Specify any personality deviation) 



BB. BREASTS 



CC. PELVIC (Females only) 


NOTES: (Describe every abnormality in detail. Enter pertinent item number before each comment. Continue in item 42 and use additional sheets if necessary) 

14 I ,, f<3L /hpsrrrJ) J^sijeirUUx^ . to A / ■>)qJ~ LooO 






/ As> s C&\p& s__ 




ABNOR¬ 

MAL 


b 6 

b7C 

Lb 


18. DENTAL (Place appropriate symbols, shown in examples. above or below number of upper and lower teeth.) 

i ° , 0 . ., , i _ Non- , X X X Replaced T 

J_ l _? Restorable J_ 2_3 restorab|e J_ 2_3 Missing , 1.2 .. 3 by 2 


32 31 30 Teeth 32 31 30 
0 / 


32 31 30 Teeth 
X 


XXX Replaced l * J Fixed 

J_2—3 by J—partial 

^ ^ ^ Dentures ? 2 3 j 30 ) Dentures 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


A. URINALYSIS: (1) SPECIFIC GRAVITY 

(2) URINE ALBUMIN _ 

(3) URINE SUGAR _ 

C. SYPHILIS SEROLOGY (Specify test used 
and results) 


19, TEST RESULTS (Copies of results are preferred as attachments) (*/ _ S 

B. CHEST X-RAY OR PPD (Place, date, film number anc result) 

__________ ___| 


D. EKG 


E. BLOOD TYPE AND RH F. OTHER TESTS f ~ V ^ V^CVdVLw^ 

FACTOR ' V 



b6 

b7C 


NSN 7540-00-634-4038 
88-126 


STANDARD FORM 88 (Rev. 10-94) 

Prescribed by GSA/ICMR FIRMR (41 CFR) 201-9.202-1 








NAME 


IDENTIFICATION NUMBER 


NO. OF SHEETS ATTACHED 


MEASUREMENTS AND OTHER FINDINGS 


20. HEIGHT '' 

i (J 

21. WEIGHT 

333 

22. COLOR HAIR 

23. COLOR EYES 

24. BUILD 

FI SLENDER [H MEDIUM Q HEAVY O OBESE 

25. TEMPERATURE 

26. BLOOD PRESSURE (Arm at heart level) 

27. PULSE (Arm at heart level) 


A. 

urns* 

B. 

RECUM¬ 

BENT 

SYS. 

C. 

STANDING 
(5 mins.) 

SYS. 

A. SITTING 

^3 

8. RECUMBENT 

C. STANDING 
(3 mins.) 

D. AFTER EXERCISE 

E. 2 MINS. AFTER 

SITTING 

BBT4 

DIAS. 

DIAS. 

_1 



28. DISTANT VISION 

29. REFRACTION 

30. NEAR VISION 


CORR. TO 20/ 

BY 


S. 

CX 

CORR. TO 

BY 

LEFT 20/ 

CORR. TO 20/ 

BY 


S. 

CX 


BY 


31. HETEROPHORIA (Specify distance) 


ESO 

EXO 

R.H. 

L.H. PRISM DIV. 

PRISM CONV. 

CT 

PC 

PD 


32. ACCOMMODATION 

33. COLOR VISION (Test used and result) j 

34. DEPTH PERCEPTION 
(Test used and score) 

UNCORRECTED 



RIGHT 

LEFT 


CORRECTED 

35. FIELD OF VISION 

36. NIGHT VISION (Test used and score) 

37. RED LENS TEST . 

38. INTRAOCULAR TENSION 

RIGHT 

LEFT 




RIGHT ^ ^ 

LEFT 

_L±_ 


39. HEARING 


RIGHT WV 


LEFT WV 


/15SV 

/15SV 


/15 

/15 


. 40. AUDIOMETER 


Eg 

500 

512 

1000 

1024 

2000 

2048 

3000 

2896 

4000 

4096 

6000 

6144 

8000 

8192 

RIGHT 









LEFT 










41. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


42. NOTES (Continued) mo SIGNIFICANT OR INTERVAL HISTORY 


















































































### PROVIDENCE LABORATORY ASSOCIATES ### 

1,1420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


(Li.. 

m 

• 



PATIENT NAME: O'NEILL, JOHN^P 

ACCOUNT #: " 

147421004 


DOCTOR: FBI 

DATE/TIME COLL: 

09-DEC-96 09:45 AM 



D/A DATE: 
LOC: PLA 
SPECIMEN ID: 

A 09-DEC-96 

SEX: M 

79826 

DATE RECEIVED: 
DATE/TIME REP: 

09-DEC-96 

12-DEC-96 

08:58 

TEST 

NAME RESULT 

ABNORMAL 

REFERENCE 

RANGE 


HEMATOLOGY 

COMMENT 

SHORT DDRAW FOR CBC. RESUBMIT 


URINALYSIS 

APPEARANCE 

TURBID 


URINE COLOR 

YELLOW 


URINE SPGR 

1.025 

1.003-1.030 

URINE PH 

5.0 

5-9 

URINE PROTEIN 

NEGATIVE 

0-30 MG/DL 

URINE GLUCOSE 

NEGATIVE 

-NEGATIVE 

URINE KETONES 

NEGATIVE 

-NEGATIVE 

URINE BILIRUBIN 

NEGATIVE 

-NEGATIVE 

UR. OCCULT BLOOD 

NEGATIVE 

-NEGATIVE 

UROBILINOGEN 

0.2 

0-1.0 EU/DL 

URINE NITRATE 

NEGATIVE 

-NEGATIVE 

LEUKOCYTE ESTERASE 

NEGATIVE 

-NEGATIVE 

CHEMISTRY 

* 


CALCIUM 

10.2 

8.7-10.7 MG/DL 

PHOSPHORUS 

3.0 

2.7-4.5 MG/DL 

GLUCOSE 

92 

55-120 MG/DL 

URIC ACID 

7.3 

3.1-8.3 MG/DL 

BUN 

13 

7-25 MG/DL 

CREATININE 

1.0 

0.5-1.5 MG/DL 

BUN/CREATININE 

13.0 

6-26 

TOTAL PROTEIN 

7.4 

6.0-8.0 GM/DL 

ALBUMIN 

4.9 

3.2-5.5 GM/DL 

GLOBULIN 

2.5 

1.8-3.5 G/DL 

ALBUMIN/GLOBULIN 

2.0 

1.0-2.6 

DIRECT BILIRUBIN 

0.14 

0-0.3 MG/DL 

TOTAL BILIRUBIN 

1.2 

0.2-1.5 MG/DL 

SGOT 

32 

7-55 U/L 

SGPT 

59 

4-65 U/L 

GGT 

52 

10-85 U/L 

LDH 

131 

10-230 U/L 

SODIUM 

139 

135-147 MEQ/L 

POTASSIUM 

5.1 

3.5-5.4 MEQ/L 

CHEMISTRY (continued on 

next page) 


FBI/HEALTH 

SERVICES 


ATTN:f 

•b6 


935 PENNSYLVANIA AVE, NW b7c 

/ A 

WASHINGTON, 

DC 20535 


** O'NEILL, JOHN,12-DEC 

-96 AT 08:58 *** (CONT) 

FINAL PG 1 


AM 

















### PROVIDENCE LABORATORY ASSOCIATES ### 

11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


PATIENT NAME: O'NEILL, JOHN 
DOCTORS_ FBI 


D/A DATE: A 09-DEC-96 

LOC: PLA SEX: M 

SPECIMEN ID: 79826 




ACCOUNT #: ^ 147421004 

DATE/TIME COLL: 09-DEC-96 


DATE RECEIVED: 09-DEC-96 
DATE/TIME REP: 12-DEC-96 


09:45 AM 


08:58 AM 


TEST NAME 


CHEMISTRY (continued) 
CHLORIDE 
C02 
IRON 


RESULT 


ABNORMAL 


REFERENCE RANGE 


110 

26.4 

104 


96-113 MEQ/L 
18-32 MEQ/L 
55-175 UG/DL 


INTERPRETATION (SEE BELOW) 

CORONARY HEART DISEASE RISK FACTOR ANALYSIS 


LDL/HDL RATIO 


4.79 H* 




MEN 

WOMEN 

1/2 

AVERAGE 

1.00 

1.47 

AVERAGE 

3.55 

3.22 

2 X 

AVERAGE 

6.25 

5.03 

3 X 

AVERAGE 

7.99 

6.14 


TRIGLYCERIDES 

101 


23-200 MG/DL 

CHOLESTEROL 


217 H 

145-200 MG/DL 

HDL CHOLESTEROL 

34 


27-67 MG/DL 

CHOL/HDL RATIO 


6.4 H 

0.0-4.97 

LDL CHOLESTEROL 

162.80 


62-178 MG/DL 

VLDL CHOLESTEROL 

20.2 


0-40 MG/DL 

ALK PHOS 

69 


37-120 U/L 


SPECIAL CHEMISTRY 
T4 

PROSTATE SPEC AG 

TEST INFORMATION 

COMMENTS 

Test not done 
Reason: 
Notified : 
Date/Time: 
TECH: 


7.2 

0.7 


4.5-12.0 UG/DL 
0.0-4.0 NG/ML 


(SEE BELOW) 

COMPLETE BLOOD COUNT 

QUANTITY IS NOT SUFFICIENT TO PERFORM TEST 


ll-DEC-96 13:20 
JAM 


be 

•b7C 


FBI/H EALTH SERVICE S 
ATTN: I I 

935 PENNSYLVANIA AVE, NW 
WASHINGTON, DC 20535 


b6 

hlC 


*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) 


FINAL PG 2 


m 


















### PROVIDENCE LABORATORY ASSOCIATES ### 

♦ ' 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 

PATIENT NAME: O'NEILL, JOHNACCOUNT #: ® 147421004 

I DOCTOR: _FBI___DATE/TIME COLL: 09-DEC-96 


09:45 AM 


D/A DATE: A 09-DEC-96 

LOC: PLA SEX: M 

SPECIMEN ID: 79827 

TEST NAME 


DATE RECEIVED: 

DATE/TIME REP: 12-DEC-96 


08:58 AM 


RESULT 


ABNORMAL 


REFERENCE RANGE 


URINALYSIS 


STOOL BLOOD NEGATIVE 


-NEGATIVE 


FBI/ HEALTH SERVICE S 
ATTN: I 

935 PENNSYLVANIA AVE, NW 
WASHINGTON, DC 20535 


be 

b7C 



*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) 


FINAL PG 3 




















,1 


### PROVIDENCE LABORATORY ASSOCIATES ### 

11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


PATIENT NAME: O'NEILL, JOHN 
DOCTOR:_FBI 


ACCOUNT #: w 147421004 ; I 

DATE/TIME COLL: 09-DEC-96 09:45 AM 


D/A DATE: 
LOC: PLA 

A 09-DEC- 
SEX: M 

-96 

DATE RECEIVED: 
DATE/TIME REP: 

12-DEC-96 

08:58 AM 

SPECIMEN ID 

TEST 

: 79828 

NAME 

RESULT 

ABNORMAL 

REFERENCE 

RANGE 

URINALYSIS 






STOOL 

BLOOD 

NEGATIVE 


-NEGATIVE 


FBI/H EALTH SERVICE S 
ATTN: | | 

935 PENNSYLVANIA AVE, NW 
WASHINGTON, DC 20535 

*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) 


b6 

b7C 


FINAL PG 4 


■■ 
















### PROVIDENCE LABORATORY ASSOCIATES ### 

1J420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


PATIENT NAME 
DOCTOR: 

: O’NEILL, 
FBI 

JOHN 

ACCOUNT #: w 
DATE/TIME COLL: 

147421004 

09-DEC-96 

09:45 

AM 

D/A DATE: 
LOC: PLA 
SPECIMEN ID: 

A 09-DEC- 
SEX: M 
79829 

-96 

DATE RECEIVED: 
DATE/TIME REP: 

12-DEC-96 

08:58 

AM 

TEST 

NAME 

RESULT 

ABNORMAL 

REFERENCE 

RANGE 



URINALYSIS 

STOOL BLOOD NEGATIVE -NEGATIVE 


FBI/H EALTH SERVICE S b6 

ATTN; f b7c 

935 PENNSYLVANIA AVE, NW 
WASHINGTON, DC 20535 



*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** 


FINAL PG 5 



















### PROVIDENCE LABORATORY ASSOCIATES ### 

- . 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


PATIENT NAME: ONEIL, JOHN 

DOCTOR: _FBI_ 

D/A DATE: A ll-DEC-96 

LOC: PLA SEX: M 

SPECIMEN ID: 83222 




ACCOUNT #: 

DATE/TIME COLL 


83222 

ll-DEC-96 


10:10 AM 


DATE RECEIVED: 
DATE/TIME REP: 


11- DEC-96 

12- DEC-96 


08:58 AM 


TEST NAME 


RESULT 


ABNORMAL 


REFERENCE RANGE 


HEMATOLOGY 


WBC 

6.3 



• 

O 

i 

-10.2 X10~3 

RBC 

5.16 



4.5-6.0 X10~6 

HGB 


17.0 H 


13.0- 

-16.8 GM/DL 

HEMATOCRIT 

48.4 


♦ 

40.0-54.0 % 

MCV 

93.9 




77-98 MMM3 

MCH 


33.0 H 


24. 

,6-32.5 MMG 

MCHC 

35.2 



32.2- 

-35.25 G/DL 

RDW 

12.9 



11.6-14.7 % 

PLATELET COUNT 

284 



140-400 X10~3 

GRANULOCYTES 

68.4 




50-70 % 

LYMPH 

20.7 




20-40 % 

MONOS 

7.8 




4-13.0 % 

EOS 

2.3 




0-6 % 

BASOS 

0.8 




0-2 % 

CHEMISTRY 






CALCIUM 

10.3 



8.7- 

-10.7 MG/DL 

PHOSPHORUS 

3.2 



2.1 

r-4.5 MG/DL 

GLUCOSE 

100 



55-120 MG/DL 

URIC ACID 

6.4 



3.1-8.3 MG/DL 

BUN 

12 




7-25 MG/DL 

CREATININE 

1.0 



0.5-1.5 MG/DL 

BUN/CREATININE 

12.0 




6-26 

TOTAL PROTEIN 

7.4 



6.0-8.0 GM/DL 

ALBUMIN 

4.8 



3.2-5.5 GM/DL 

GLOBULIN 

2.6 



1 . 

,8-3.5 G/DL 

ALBUMIN/GLOBULIN 

1.8 




1.0-2.6 

DIRECT BILIRUBIN 

0.10 



0-0.3 MG/DL 

TOTAL BILIRUBIN 

1.0 



0.2-1.5 MG/DL 

SGOT 

29 




7-55 U/L 

SGPT 

50 




4-65 U/L 

GGT 

53 




10-85 U/L 

LDH 

131 




10-230 U/L 

SODIUM 

141 



135-147 MEQ/L 

POTASSIUM 

4.9 



3.5-5.4 MEQ/L 

CHLORIDE 

109 



96-113 MEQ/L 

C02 

27.5 



18-32 MEQ/L 

CHEMISTRY (continued on 

next page) 




FBI/HEALTH^ 

SERVICES 




ATTN: 


b6 



935 PENNSYLVANIA AVE, NW 

b7C 

, / 

0 

WASHINGTON, 

DC 20535 


wA 

[ 

** ONEIL, JOHN,12-DEC-96 AT 

08:58 *** 


FINAL 

PG 1 

















### PROVIDENCE LABORATORY ASSOCIATES ### 

11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521 


PATIENT NAME: 
DOCTOR;_ 


D/A DATE: 
LOC: PLA 
SPECIMEN ID: 


ONEIL, JOHN 
FBI_ 


A ll-DEC-96 
SEX: M 
83222 


ACCOUNT #: w 
DATE/TIME COLL: 


DATE RECEIVED: 
DATE/TIME REP: 


83222 

ll-DEC-96 


11- DEC-96 

12- DEC-96 


10:10 AM 


08:58 AM 


TEST NAME 


RESULT 


ABNORMAL 


REFERENCE RANGE 


CHEMISTRY (continued) 

IRON 89 

INTERPRETATION (SEE BELOW) 

CORONARY HEART DISEASE RISK FACTOR ANALYSIS 


55-175 UG/DL 


LDL/HDL RATIO 


4.29 H* 




MEN 

WOMEN 

1/2 

AVERAGE 

1.00 

1.47 

AVERAGE 

3.55 

3.22 

2 X 

AVERAGE 

6.25 

5.03 

3 X 

AVERAGE 

7.99 

6.14 


TRIGLYCERIDES 

113 


23-200 MG/DL 

CHOLESTEROL 


208 H 

145-200 MG/DL 

HDL CHOLESTEROL 

35 


27-67 MG/DL 

CHOL/HDL RATIO 


5.9 H 

0.0-4.97 

LDL CHOLESTEROL 

150. 


62-178 MG/DL 

VLDL CHOLESTEROL 

23. 


0-40 MG/DL 

ALK PHOS 

71 


37-120 U/L 


SPECIAL CHEMISTRY 


PROSTATE SPEC AG 


7.1 

0.8 


4.5-12.0 UG/DL 
0.0-2.8 NG/ML 


FBI/ HEALTH SERVICE S 

ATTN :|_| 

935 PENNSYLVANIA AVE, NW 
WASHINGTON, DC 20535 


h6 
hi C 


*** 


ONEIL, JOHN,12-DEC-96 AT 08:58 


*** 


FINAL PG 2 


m 

















r 






S’ 





vj 


DATE: 12 06 96 

JOB NO.:. 

NOISE EXP.:. 

PROTECTOR:. 

BIRTH DATE:. 

SEX:.. 


L IK 40+30+20+10+00+ 
00 + 

L.5K 10-30+20+10-15+ 
05-10-15+ 

L IK 00-20+10+00+00+ 

L 2K 10+00-05-10+00- 
05-10+ 

L 3K 20+10—15—20+10- 
I5-20+ 

L 4K 30-50+40+30+20- 
25-30-35+25-30- 
35+ 

L 6K 45+35+25+15-20- 
25-30+20+10-15- 
20-25-30+ 

L 8K 40-60+50+40+30- 
35-40-45+35-40- 
45+ 

R.5K 40+30+20+10+00- 
05+00-05+ 

R IK 15+05+00-05-10+ 
00-05+00-05+ 

R 2K 15+05-10+00-05- 
10-15+05-10-15+ 

R 3K 25+15+05-10-15- 
20+10-15+05-10- 
15 + 

R 4K 25+15-20+10-15- 
20 + 

R 6K 30+20-25+15-20- 
25+ 

R SK 35+25-30+20-25- 
30+ 


AUDIOGRAM 


FREQ. 

L dB 

R dB 

500H2 

15 

05 

1OOOHZ 

00 

05 

2GQGHZ 

10 

15 

3000HZ 

20 

15 

4000HZ 

35 

20 

6000HZ 

30 

25 

SOOOHZ 

45 

30 

THRESHOLD AUERAGE 

.5-1-2K 

8 

8 

1-2-3K 

10 

12 

2-3-4K 

22 

17 

3-4-6K 

28 

20 

4-6-8K 

37 

25 

. 5-1-2-3K 

1 1 

10 


TEST COMPLETE 


MAICO MA728 SN 31993 
CALIBRATED 5-96 
ANSI S3.6-1969.. R1973 

EXAMINER: 


rw 



be 

b7C 





















































































































U.S. Department of Justice 


Federal Bureau of Investigation 


Washington, D. C. 20535 


I, _ & £) /i/Sv _, voluntarily take the 

T.B. Test intradermally as a screening method for tuberculosis. 

I release Health Service of any liability. I confirm that I have 
not had a T.B. Test within the last year. I have no known 
allergy to the T.B. Test. 

Have you ever had in the past, a positive reaction to a T.B. 
intradermal test: Yes ( ) No ( ^ ) 



Results: 









Mfachment flPfandartS Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee-0 N) \ ^ ^- ZSq —-’ 

(Type or print) Last First / 

The following portions of the attached examination report form need not be completed: 


Middle 


3 

9 

17 

67 

76 

4 

11 

62 

68 


8 

14 

65 

72 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48* Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69o Required for all examinees over 40 years of age* 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

AHA Iiaminees, Whether ©BericaS m Special Agent Applicants, National Academy Applicants, or 


The medical examiner should answer the following question: 

Examinee f^fls I 1 is not qualified for strenu 


Y® fe© 


Examinee |»h is | | is not qualified for strenuous physical exertion. 

Answer m tfa© ©as© ®U Ail Speeiai Agents, Special Agent Applicants, and National Academy 


!• Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dapgerous assignments which might entail the practical use of firearms ? 


No □ Yes If “yes” please specify defects. 


T® fe® in A© ©as© @1? ABU Sp@©§aB Agents, Special Agent Applicants, and other Employee 

who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

~^fNo | | Yes If “yes* please specify defects. _— 


2. For safe driving of motor vehicles. Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or unco£F£6ted. Should examinee wear 
corrective glasses while operating a motor vehicle? □ Yes MpJo 

If recommendation is based on a factor other than above standard, indicate basis - 






DESIRABLE WEIGHT RANGES 


| MALES 

FEMALES 

Height 

Small Frame 

Medium Frame 

Large Frame 

Height 

Small Frame 

Medium Frame 

Large Frame 

5’4” 

117 - 138 

123 - 149 

131 - 163 

5’0” 

96 - 114 

101 - 124 

109 - 138 

5’5” 

120 - 142 

126 - 153 

134 - 167 

5’1” 

99 - 118 

104 - 128 

112 - 141 

5’6” 

124 - 146 

130 - 157 

138 - 173 

5’2” 

102 - 121 

107 - 131 

115 - 144 

5’7” 

128 - 151 

' 

134 - 163 

143 - 178 

5’3” 

105 - 124 

110 - 135 

118 - 149 

5’8” 

132 - 155 

138 - 167 

147 - 183 

5’4” 

108 - 128 

113 - 139 

121 - 152 

5’9” 

136 - 161 

142 - 172 

151 - 187 

5’5” 

111 - 132 

117 - 144 

125 - 156 

5’10” 

140 - 165 
- 

146 - 177 

155 - 193 

5’6” 

114 - 135 

120 - 149 

129 - 161 

5’11” 

144 - 169 

150 - 183 

160 - 198 

5’7” 

118 - 140 

124 - 153 

133 - 165 

6’ 

148 - 174 

154 - 188 

164 - 204 

5’8” 

122 - 144 

128 - 157 

137 - 169 

6*1” 

152 - 179 

158 - 194 

169 - 209 

5’9” 

126 - 149 

132 - 162 

141 - 174 

6’2” 

156- 184 

163 - 199 

174 - 215 

5’10” 

130 - 154 

136 - 166 

145 - 179 

6’3” 

160 - 188 

168 - 205 

178 - 220 

5’11” 

134 - 158 

140 - 171 

149 - 185 

6’4” 

169 - 198 

178 - 216 

188 - 231 

6’0” 

138 - 163 

144 - 175 

153 - 190 

6*5” 

174 - 204 

182 - 222 

192 - 238 





4. Exa 

5* Con 
chai 

6. Und 

Remark 

minee’s frame is □ small □ medium r^ftarge^ 

sidering the above weight table, the examinee’s frame, and other indi^idtial physical 
racteristics, I consider his/her present weight □ Satisfactory [^Excessive □ Deficient 

/ -2 0 

er proper medical supervision, employee should r^-T lose _pounds 

1 | gain pounds 

■ 3 ! .. - . .... . 





* U.S.Q.P.O.: 1986-491-509/54778 





STANO^O FORM 93^ 

REV. OCTOBER 1974 
PRESCRIBED BY GSA/ICMR 
FIRMR (41 CFR) 201-45.505 


I 


APPROVED 

OFFICE OfHHRaGEMENT AND BUDGET No. 29- R0191 


REPORT ©F MEOICAL HISTORY 

(tods inroRUOTioH is for omeiaiL m use ohilv aw© wdul wot ©e release© t@ uwauth^ize© resows) 


E _ 





3. HOME ADDRESS (No. ctroot or RFD, city or town, Stoto, and ZIP CODE) 


4. POSITION (tit/e, grade, component) 


SZS-oV 



6. DATE OF EXAMINATION 

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


(fnefudo ZIP Codo) 

/ 2-/Vf ^ 



8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doocription of poot hiotory, if complaint oxioto) 

<^><=>C>CL - 


9. HAVE YOU EVER (Pleooo chock ooch itom) 


YES NO 


(Chock ooch itom) 


,jvod with anyone who had tuberculosis 


ughed up blood 


d oxcassively after injury or tooth extraction 


ttomptod suicido 


Boon a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Plooco chock at ( 


m 

m 



(Chock each itom) 


Scarlet fovor, orysipolos 


Rhoumatic fovor 


Swollen or painful joints 


Froquont or sovoro hoadacho 


Dizziness or fainting spoils 


Eyo troubio 


Ear, nose, or throat troubio 


Hearing loss 


Chronic or froquont colds 


Sovoro tooth or gum troubio 


Sinusitis 


Hay Fovor 


Hoad injury 


Skin disoasos 


Thyroid troubio 


Tuberculosis 


Asthma 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


ns 

n—~m 

EE3b?S 

■rara 


i ran 



of each itom) 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomoch, liver, or intestinal troubio 


Gall bloddor trouble or gatlstonos 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since ago 12 


Kidney stone or blood in urine 


Sugar or albumin in urino 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


' Bone, joint or other dof ■J.'mity 


Lameness 


Loss of finger or toe 


Painful or “trich” shouldor or oJbcsr 


Recurrent back pain 



10. DO YOU (Please check eoch item) 


(Chock each itom) 


Wear glasses or contact lonsos 


avo vision in both eyes 


oar^a hearing aid 


tter or stammer habitually 


Wear a brace or back support 


(Check each itom) 


‘Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (include infantilo) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous troubio of any sort 


Periods of unconsciousness 




12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a fomalo disorder 


Had a chongo in menstrual pattern 



13. WHAT IS YOUR USUAL OCCUPATION? 


c'2 s 4‘£-f 





14. ARE YOU (Chock one) 
jj~" | Right handed jj 


Lef 


Left handod 


93-103 








































































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 

/ school because of: 

A. Sensitivity to chemicals, dust, sun¬ 
light, etc. 


/ B. Inability to perform certain motions. 


/ C. Inability to assume certain positions. 


/ . Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a menta 
^Condition? (If yes, specify when, where, 
/ and give details). 


' 7 % 




ibf^ 




17. Have you ever been denied life insur¬ 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
jvhy, end name of doctor and complete 
yXaddress of hospital.) 


r 

20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


2. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 
dotQ, reason, and type of discharge; 
whether honorable, other than honorable, 
tor unfitness or unsuitability.) 


4. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what hind, granted by whom, 
and what amount, when, why.) 


I cortiffy that I have reviewed the foregoing information supplied by me and that if is truo and completo to tho best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 





REVERSE OF STANDARD FORM 93 


<*U.S. GOVERNMENT PRINTING OFFICE: 1989 2 41- 17 5/90071 




























To Director, FBI 


Date 5/10/95 



SAC, CHICAGO Atteution: Administrative Services Division 

(1) Staffing & Pay Administration Unit 
JOHN P. O’ NEILL (2) Health Care Programs Unit 

SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 


□ Remylet 

□ ReBulet 


B Re physical examination 1/12 
Dental work was completed on 

[3 Vision has been corrected to ?0/2U both eyes _. Employee 

specifically instructed 2/1/95 by_ R.N. that he/she can 

(date) (name of person giving instruction) 

operate a Bureau car only when wearing the necessary glasses. 

□ Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 
□ Enclosed physician’s statement indicates employee is: 0 Qualified for strenuous 
physical exertion and use of firearms; □ Qualified for firearms, exclusive of 
defensive tactics. SAC concurs, □ YesO No. If answered no, explain under 
remarks. 

□ Future participation in firearms is remote and weapon will be returned to the 


Bureau. 

□ Enclosed are □ paid 0 unpaid medical bills. 

□ Attached are Bureau of Employees’ Compensation forms 


be 

b7C 


□ Time and attendance (T&A) records checked and showed employee was on 

_hours (check one: □ Continuation of Pay 0 Annual Leave 0 Sick Leave 

0 Leave Without Pay) at time employee sustained injury. 

(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record. 

Q£ Physical examination reports are enclosed. 

0 Employee is scheduled for physical examination on_. 

S Physical examination report has been reviewed and initialed. 

0 Employee returned to active duty__ . 

0 Employee’s physical condition is _ . 

O UACB he/she is being removed from limited duty. 

0 UACB. he/she is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous 
work available to keep him/her fully occupied and are sufficient agents available 
to handle emergency assignments. 0 Yes 0 No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to 
headquarters city. 


1^. Bureau 
u.-j Chicago 
SC/s^rv?' 
( 2 ) 


Remarks: ASAC O'NEILL is aware of the results of his physical. 

Per the examining doctor's recommendations he was advised 
to follow a low calorie, low fat, low cholesterol, high fiber 
diet to improve his lipid values and achieve his ideal weight. 
He was also encouraged to follow up with his personal 
physician if his cholesterol values do not improve. 


Enclosure 


** w 






r ^ 


r i 


IEPORT OF MEDICAL EXAMINATION 


1. LAST NAME-FIRST NAME—MIDDLE NAME 

O’NEILL, JOHN P. 

4. HOME ADDRESS (Number, street or RFD. city or town. State and ZIP Code) 


Z GRADE AND COMPONENT^PRsiTION 

SPECIAL AGENT 

5. PURPOSE OFEXAMINATION ~~ 


3. IDENTIRCATION NO. 

147 - 42-1004 


8. DATE OF EXAMINATION 




7. SEX 

AT 

12. DATE OF BIRTH 


8. RACE 

9, TOTAL YEARS GOVERNMENT SERVICE U 

_ " 

10. AGENCY 

<S_ 

MILITARY 

CIVILIAN 

FBI 


13. PLACE OF BIRTH 


2 / 6/52 

15. EXAMINING FACILITY OR EXAMINER. ANO ADDRESS 


COc. 


^ t ANNUAL 

10. AGENCY 11. ORGANIZATION UNIT 

FBI CHICAGO 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

18. OTHER INFORMATION 


1 / 12/95 


17. RATING OR SPECIALTY 


CENTER A 5157 NO. FRANCISCO AyE 
CHICAGO, ILLINOIS 60&8J 


THIS CAPACITY (Total) 


LAST SIX MONTHS 


_ CLINICAL EVALUATION _ NOTES: (Describe e\ 

NOR- (ChecK each item in appropriate column, enter Yf* i not ABNOR- item 73 3PQ 

MAL/ evaluated.) MAL 

/ 18. HEAD. FACE. NECK AND SCALP 

19. NOSE 

“7- 20. SINUSES 

^ 21. MOUTH AND THROAT /\ 

^ 22. EARS-GENERAL^^,^^ /(Xy, 

7 23. DRUMS (Perforation) ' 

oa. PYCQ_rtPNPPAi (Vfeuel acuity anc retraction 
y ^ 4 - CTtb-tJtwtn/M- un(jw jtama 5g so amj ST) 

S 25. OPHTHALMOSCOPIC 

•• y -:-- 

26. PUPILS (Equality and reaction} 

y ---- 

'7 27. OCULAR MOTILITY (Associated oanM movements nysngmua) 

^ 28. LUNGS AND CH6ST (tncluM malts) 

"7" 29. HEART /TOn/sr. s/ze, rhyhm , sounds) | 

^ 30. VASCULAR SYSTEM fVawos/Oes.efc.j 

_.... ... . _ 

^ 31. ABDOMEN AND VISCERA tfnc/ucto rtamw) 

.,7 3Z ANUS AND B6CTUM _ 

^ 33. ENDOCRINE SYSTEM 

"TT 34. G-U SYSTEM I 

T7T 35. UPPER EXTREMITIES (Strength, range of motion) j I 

7 36. FEET I 

37, lower extremities 0 , ffT0Wyt> 

| 38. SPINE. OTHER MUSCULOSKELETAL ~~ 

J 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 
40. SKIN, LYMPHATICS 

4l, ‘^>K4i. NEUROLOGIC (Equilibrium tests under item 72) 

| 42. PSYCHIATRIC iSpecrfy any personality deviation) 

43. PELVIC (Femaies only) (Cheat now oone) / / ) Ih 

□ vaginal Special | 

44. DENTAL i P/ace aoproonar* symoo/s, snown in examples, aocva or oeiow number of upper and lower teeth.) 


NOTES: (Describe every abnormality in detail. Enter pertinent item number before each comment. Continue in 
item 73 and use additional sheets if necessary) 


Y^LaJ ' 


b6 

b7C 




(Continue in item 73) 


■X 

V v 


REMARKS ANO ADDITIONAL DENTAL 
DEFECTS ANO OISEASES 


0 

1 2 3 Restorao/e 

32 31 30 Teer/l 

0 


32 31 30 


X 

f 2 

3 

Missing 

x 

I 

X 

2 

X 

3 

Raoiacea 

■ X 

12 3 

32 31 

x 

30 

Teeth 

32 

t 

31 

X 

30 

X 

ay 

Dentures 

32 31 30 

X 


Fixed 

Partial 

dentures 


45. URINALYSIS: A. SPECIFIC GRAVITY 

B. ALBUMIN 

C. SUGAR 

47. SEROLOGY (Specify rest used and result) 


LABORATORY FINDINGS _ 

46. CHEST X-PAY ipiace. sate, film numoer and result) 


D. MICROSCOPIC 


! J8. EKG 


49. BLOOD TYPE AND RH 
FACTOR 


50. OTHER TESTS 


NSN 7540-00-634-4038 
88-122 


Standard Form 88 (Rev. 3*89) 

General Services Administration 
Interagency Comm, on Medical Records 
FIRMR (41CFR) 201-45.505 












ES° EX* R.H. L.H. PRISM DIV. PRISM CONV. ’PC PD 


CT 


63. ACCOMMODATION 

64. COLOR VISION (Test used and result) 

1 

65. DEPTH PERCEPTION 

Test used and score) 

UNCORRECTED 

RIGHT LEFT 

CORRECTED 

66. FIELD OF VISION 

- 

67. NIGHT VISION (Test used and score) 

66- RED LENS TEST 

69. INTRAOCULAR TENSION 


70. 

HEARING 


71. 



AUDIOMETER 




72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and scon) 

RIGHT WV 

/15 SV 

/IS 

; 

| 

250 

256 

500 

512 

1000 

1024 

2000 

2048 

3000 

2896 

4000 

4096 

6000 

6144 

8000 

8192 


LEFT WV 

/15 SV 

/15 

RIGHT 












LEFT 





[_ 1 






73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


No significant medical or surgical problem since last exam. 


(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


No physical defects found. 


75. RECOMMENDATIONS-PURTHER SPECIALIST EXAMINATIONS INDICATED <Specify) 

See Summary sheet. * * 

i 

i 

76. A. PHYSICAL PROFILE 

I 

P j U | L 

H 

E | 

S 

! ! 

i • 

: 1 



77. EXAMjHtE (Check) 

A. IS QUALIFIED FOR full duty . 

B. □ IS NOT QUALIFIED FOR 

B. PHYSICAL CATEGORY 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

| 

A B | C E 

1 

j 

j 

1 j 

i i 

'9. TYPED OR PRINTED NAME OF PHYSICIAN 

M.D. 

SIGf 

| 


bo 

b7C 

30. TYPED OR PRINTED NAME OFVHVSIUAN 

SIGK 



31. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

| SIGNATURE 

32 TYPED OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY 

signature 

NUMBER OF ATTACHED SHEETS 


U.S. Government Printing Office: 1991 — 201-782/40135 


SF 88 (Rev. 3-89) BACK 


































































Noel D. Nequin, M.D. 
Medical Director 


Gaiter 

LifeCenter 

A Swedish Covenant Hospital Affiliate 


SUMMARY OF PHYSICAL EXAMINATION RESULTS 


Name: O’NEILL, JOHN P. 


Date of Exam: 


1-12-95 


MEDICAL HISTORY AND REVIEW OF SYSTEMS: 

No significant abnormalities identified. 
Comments: 


PHYSICAL EXAMINATION ABNORMALITIES: 

_ No significant abnormalities found. 

Comments: 

24 percent body fat indicates at least 18 lbs over desirable weight. 


LABORATORY TEST RESULTS: 

_No significant abnormalities found. 

Comments: 

Abnormal lipid profile: total cholesterol of 21,3 mg (slightly high) 
HDL of 35 mg is low. TC to HDL ratio is 6.0 (also high). 

LDL of 157 mg is also elevated. 


RECOMMENDATIONS: 

We recommend stricter adherence to low-fat, low-cholesterol, high-fiber 
diet, along with some weight reduction. With these, expect some improvement 
in the abnormal lipid values. If they remain high, please have your physician 
evaluate need for drug therapy. 

The ideal "preventive levels" for blood fats (lipids) are: 

Total cholesterol - 160 mg or under 

HDL - as high as possible - will increase with endurance exercise. 

TC/HDL ratio - below 4.0 
LDL-cholesterol - under 130 mg. 


5157 North Francisco Avenue 
Chicago, Illinois 60625 
(312) 878-9936 
Fax (312) 728-3584 


bo 

b7C 















Swedish Covenantffespital 
5145 N. California, cWgo, IL 60625 
(312)878-8200 
Fax No. (312)275-4950 


DEPARTMENT OF LABORATORY MEDICINE 
J. B. McCormick M.D. 

L. E. Dardi M.D. 

P. Guarigiia M.D. 

C. A. Mudd M.D., Consultant 


PHYSICIANS MEDICAL LABORATORY 

PATIENT REPORT for PAGE 1 

LIFECENTER ON THE GREEN 


Cl 17933 - 0’NEILL*JOHN P PML CLOUT 42 M LIFECENTER ON THE GREEN 


5112:COOS1R - 661220 

COMP COLL: 01/12/95 UNK 

RECD: 01/12/95 1210 

LIFECENTER ON ! 

ORDERED: CHEM 23 , 

LIPID PROFILE 


i 

1 

i 

CCHEM 23 1 



i 

f 

=> GLUCOSE 

87 

mg/d 1 

(65-115) 1 

= > BUN 

16 

rng/d 1 

(7-23) ! 

=> CREATININE 

1.0 

mg/d I 

(0.4-1.7) 

=> SODIUM 

143 

rnEq/L 

(135-147) 

=> POTASSIUM 

5.1 

rnEq/L 

(3.4-5.3) 

=> CHLORIDE 

104 

mEq/L 

(96-108) 

~ 2 CLIsi 

26 

mEq/L 

(22-32) 

=> LYTE BALANCE 

13 

mEa/L 

(0-16) 

= > URIC ACID 

7.0 

rng/d 1 

(4.0-9.0) 

=> CALCIUM 

10.2 

mg/d 1 

(8.2-10.5) 

= > PHOSPHOROUS 

o e; 

s. 1 m w* 

rng/d 1 

(2.6-5.0) 

=> IRON 

104 

mr. g/d 1 

(42-135) 

=> CHOLESTEROL 


213 H rng/d 1 

(130-200) 

=> TRIGLYCERIDE 

109 

J rng/d 1 

(65-250) 

=> EILIRUBIN 

0.6 

mg/d I 

(0.2-1.2) 

= > PROTEIN 

8.0 

G/d 1 

<6.0-8.0) 

=> ALBUMIN 

5.0 

G/d i 

(3.5-5.0) 

= > CK 

ypj 

U/L 

(20-190) 

= > LD 

146 

U/L 

(75-200) 

=> SGOT/AST 

32 

U/L 

(5.0-50.0) 

= > GGT 

65 

U/L 

(0-8 6) 

= > HDL 

35 

rng/d 1 

(30.0-70.0) 

=> HDL RATIO 


6-0 H RATIO 

(0-4.5) 

=> X 'HDL 

16 

% 


=>—LDL 

157 

rng/d 1 

(0-160.0) 

= > VLDL 

21 

rng/d 1 



DESIRABLE 

BORDERLINE 

HIGH 


CHOL: UNDER 200 

200-240 

OVER 240 


LDL s UNDER 130 

130-160 

OVER 160 


GUIDELINES FOR TREATMENT BASED ON CHOLESTEROL AND LDL 
LEVELS IN ADULTS 20 YEARS OLD AND OVER.(MODIFIED NCEP 
EXPERT PANEL 1987). 


Printed! 01/13/95 0637 O'NEILLiJOHN P For Date: 01/12/95 

Direct Phone Number for Lab Information: (312) 907-1003 




LABORATORY CONSULTATION 









Swedish Covenanjjfespital 

5145 N. California, CraR^o, IL 60625 

(312) 878-8200 

Fax No. (312) 275-4950 


DEPARTMENT OF LABORATORY MEDICINE 
J. B. McCormick M.D. 

L. E. Dardi M.D. 

P. Guarigiia M.D. 

C. A. Mudd M.D., Consultant 


PHYSICIANS MEDICAL LABORATORY 

PATIENT REPORT for PAGE 2 

LIFECENTER ON THE GREEN 


Dll7938 - O'NEILL*JOHN P PML CLOUT 42 M LIFECENTER ON THE GREEN 

D112: CI0020R - 661220 COMP COLL: 01/12/95 UNK RECD: 01/12/95 1210 LIFECENTER ON 
ORDERED; LOGIC-TSH 


** THYROID LOGIC PROFILE ** 

= > TSH 0.63 ulU/rnl (0.35-6.00) 


********************************* **** ******* * *•#■**■**■*•)( K* 

INTERPRETIVE TABLE FOR THYROID LOGIC PROFILE 


TSH Normal -Euthyroid 

TSH Low pI us: 

Free T4 Raised-Hyper thyro i d i srn 

Free T4 Normal* T3 Raised-T3 Thyrotoxicosis 

Free T4 Normal* T3 Norma I --Subc I i n i ca I Hyper thyro i d i srn 
Free T4 Low-Secondary Hypothyroidism 

TSH High plus: 

Free T4 Low-Hypothyroidism 

Free T4 Normal-Subclinical Hypothyroidism 

Recovery from severe i I I ness 
Free T4 Raised-Secondary Hyperthyr o i d i srn 


NOTE: There are exceptions to these selected 
interpretations* especially with 
hospitalized patients. If results do 
not correlate with clinical impression 
futher investigation may be needed. 

♦ ♦■a****************#****-* ** *•* #■*#■* -S-*** •K-****-**"K «# 


:> i 1 2 

:H0108R - 661220 COMP 

COLL: 01/12/95 UNK RECD: 01/12 

/95 1210 

LIFECENTER ON 

ORDERED: CBC 





CCBCND3 




mm \ 
mm ,, 

WBC 

5.64 

1000/uL 

(4.50-11.00) 

mm \ 

RBC 

5.10 

Mi 1/uL 

(4.50-6.00) 

mm S . 

- ^ 

HEMOGLOBIN 

16.1 

G/d 1 

(14.0-18.0) 

- > 

HEMATOCRIT 

49.0 

% 

(40.0-54.0) 

— - 

MCV 

96.0 H 

fL. 

(80.0-94.0) 

rr > 

MCH 

31.6 H 

pg 

(27.0-31.0) 


MCHC 

O C/ 

iLm m .* 

G/d 1 

(32.0-36.0) 

V 

•* / 

RDW 

1 2 . 6 

% 

(11.5-14.5) 

=> 

PLATELET COUNT 

392 

1000/uL 

(1:30-500) 

Printed: 01/13/95 0637 

O'NEILL?JOHN P 

For 

Dates 01/12/95 


Direct Phone Number for Lab Information: (312) 907-1003 


LABORATORY CONSULTATION 
















Swedish Covenardfl^spitaI 
5145 N. California, CnH^o, IL 60625 
(312) 878-8200 
Fax No. (312) 275-4950 


DEPARTMENT OF LABORATORY MEDICINE 
J. B. McCormick M.D. 

L E. Dardi M.D. 

P. Guariglia M.D. 

C. A. Mudd M.D., Consultant 


PHYSICIANS MEDICAL LABORATORY 

PATIENT REPORT for PAGE 3 

LIFECENTER ON THE GREEN 


Cl17938 - O'NEILL,JOHN P PML CLOUT 42 M LIFECENTER ON THE GREEN 


0112 

:H0108R (continued) 

CDIFF3 


= > 

NEUT 

61.2 

— \ 

LYMP 

28.0 

= > 

MONO 

5.6 

= > 

EO 

x x 

C i c. 

= > 

BASO 

0.5 

= y 

LUC 

T' R 

Cm* m w 

0112 

: U0024R - 661220 COMP COLL: 

01/12/95 

ORDERED: UA 



tUAO 


_ V 
» X 

COLOR 

YELLOW 

as> 

APPEARANCE 

CLEAR 

= > 

GLUCOSE 

NEG 

• \ 

“ X 

BILIRUBIN 

NEG 

= > 

KETONE 

NEG 

Ml \ 

SPECIFIC GRAVIT 

1.030 

M. V 
— X 

BLOOD 

NEG 

=> 

Ph 

5.0 

MM 

PROTEIN 

NEG 

= 

X 

UROBILINOGEN 

0 . 2 

— /* 

NITRITE 

NEG 

mm y 

LEUKOCYTE EST 

NEG 


(40.0-74.0) 
(19.0-48.0) 

(3.4-9.0) 

(0-7) 

(0-1.5) 

(0-4.0) 

RECD: 01/12/95 1210 LIFECENTER ON 


NEGATIVE 
NEGATIVE 
NEGATIVE 
(1.003-1.035) 
NEGATIVE 
(5-8) 

NEGATIVE 
EU/L (0.0-0.2) 

NEGATIVE 
NEGATIVE 


y. 

% 

% 

y. 


i 


Printed? 01/13/95 0637 O'NEILL,JOHN P For Date: 01/12/95 

Oirect Phone Number for Lab Informations (312) 907-1003 

** END OF PATIENT REPORT ** 


LABORATORY CONSULTATION 










r i 


NAME: 

DATE: 





********* 

VISION 

********* 

WITHOUT CORRECTIVE LENSES 



TONOMETRY: (RIGHT): 


WITH CORRECTIVE LENSES 


DISTANT 

NEAR 

c^o/Sx) 

£fl(oo 

<^°/i 

Qjd 

&>IojO 


(LEFT): (*) 


*********##****************************#•#■#•*•#•■*■**•*■#■*■*■*■**■**#'*■#•*■*«••*■*•** 

««#***#*#*** 

HEARING 

************ 


LEFT 


RIGHT 


500 

1000 

2000 

3000 

4000 

6000 

8000 

/O 

D 

£T 

<po 

3o 

3o 

35" 

5 

_fT 

io 

JO 

J?5~ 

J5 - 

<90 


COMMENTS: 


^ r v\dM$ 1 \j? 


<Aa. i id La S C b V/<*-K 


LEFT EAR: ^ 

RIGHT EAR: u ° v ^- 

RECOMMEND: WEAR HEARING PROTECTION WHEN POSSIBLE 

**ALL AUDIOMETRIC THRESHOLDS ARE IN dBHL ACCORDING TO ANSI - 1969 STANDARDS 


be 

b7C 


* * * 














eight Management Program: 
ember Re-iest: 

:sted by: 


^Gaiter LifeCenter 




in Folds: 

Men: Ches t 7-% Thig h Illium 1 2s Abdome n Trice p 2/.fT* Scapul a ~Z\ 
Women: Thigh_ Illium_ Abdomen_ Tricep_ Scapula_ 



Results 

ith the skinfold method, we have calculated your body fat to be percent. Based on the upper limit of 

% for men , and 22% for women , your desirable weight should be ytQs' lbs. At your present weight, J* • lbs., 
u are at least f ft l bs, over the desired weight. 

_Congratulations! Your percent body fat is within the desired upper limits. Keep up the good work! 

* t ’ 

^ ^ 

le body has two basic components: (1) body fat and (2) lean body weight. When the weight of the body fat is 
btracted from the total body weight, the.remaining portion is called lean body weight. Lean body weight includes 
a skeletal muscle mass, organs, and other tissues such as bone and skin. 

te recommended upper limit of percent body fat for men is 16 percent, and for women 22 percent. Measurements 
gher than these limits are associated with obesity, a significant health risk factor frequently associated with 
•pertension, diabetes, coronary artery disease, and other forms of arteriosclerosis. 

rere are three common methods to determine percent body fat: (1) the skin fold method, (2) the hydrostatic or 
ider water weighing method, and (3) electrical impedance method. 

re skinfold method is the simplest and least expensive of the three methods. The hydrostatic weighing method .in¬ 
quires a specially-designed water tank and numerous measurements while the subject is submerged in water. The ft 
ectrical impedance method is a computerized method that is closely comparable to the other two methods, and is | 
equently reproducible. 4 


OTE : The best way to reduce excessive body fat is to combine a lowfat diet with regular 
idurance-type aerobic exercise. The staff of the Gaiter LifeCenter will be happy to review your 
irrent exercise program with you or refer you to nutritional guidelines. 









FD-300 (Rev. 8-80-79) 






Attachmenoo Standard Farm 88, Report of Medical Elamination 
For Information and Guidance of Medical Examiner 


Name of Examinee_ 0 * ____ OXfiH - 

(Type or print) Last First I 

The following portions of the attached examination report form need not be completed: 


JOHN 

First 


Middle 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71o Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerieal or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee [t^fis I I is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1- Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 

[vfNo Q Yes If “yes” please specify defects._ 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

| | Yes If w yes* please specify defects. - 


2. For safe driving of motor vehicles. Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, correpf^cL^ uncorrected. Should examinee wear 
corrective glasses while operating a motor vehicle? JHxes K^No 

If recommendation is based on a factor other than above standard, indicate basis - 











DESIRABLE WEIGHT RANGES 


MALES 1 

FEMALES 

Height 

Small Frame 

Medium Frame 

Large Frame 

Height 

Small Frame 

Medium Frame 

Large Frame 

5’4” 

117 - 138 

123 - 149 

131 - 163 

5’0" 

96 - 114 

101 - 124 

109 - 138 

5’5” 

120 - 142 

126 - 153 

134 - 167 

5’1” 

99 - 118 

104 - 128 

112 - 141 

5’6” 

124 - 146 

130 - 157 

138 - 173 

5’2" 

102 - 121 

107 - 131 

115 - 144 

5*7” 

128 - 151 

134 - 163 

143 - 178 

5’3" 

105 - 124 

110 - 135 

118 - 149 

5’8” 

132 - 155 

138 - 167 

147 - 183 

5’4" 

108 - 128 

113 - 139 

121 - 152 

5’9” 

136 - 161 

. 

142 - 172 

151 - 187 

5’5" 

111 - 132 

117 - 144 

125 - 156 

5’10" 

140 - 165 

146 - 177 

155 - 193 

5’6" 

114 - 135 

120 - 149 

129 - 161 

5*11” 

144 - 169 

150 - 183 

160 - 198 

5’7" 

118 - 140 

124 - 153 

133 - 165 

6’ 

148 - 174 

154 - 188 

164 - 204 

5’ 8" 

122 - 144 

j 

128 - 157 

137 - 169 

6’1” 

152 - 179 

158 - 194 

169 - 209 

5’9" 

126 - 149 

132 - 162 

141 - 174 

6’2" 

156 - 184 

163 - 199 

174 - 215 

5’10” 

130 - 154 

136 - 166 

145 - 179 

6’3” 

160 - 188 

168 - 205 

178 - 220 

5’11” 

134 - 158 

140 - 171 

149 - 185 

6’4” 

169 - 198 

178 - 216 

188 - 231 

6’0” 

138 - 163 

144 - 175 

153 - 190 

6’5 W 

174 - 204 

182 - 222 

192 - 238 



_ 



6-'A 




4. Examinee’s frame is □ small □ medium 


[^fllarge 


5. Considering the above weight table, the examinee’s frame, and other individual physical 

characteristics, I consider his/her present weight □ Satisfactory □ Excessive □ Deficient 


6. Under proper medical supervision, employee should Q lose 

□ gain 

Remarks: ___ 


pounds 

.pounds 


b6 

b7C 


ammer 


A/v-'fr 


Date 



>> 




* U.S.aPOj 1966-491*509/54778 



t 











fife of: 


$0fsonnei file No, 


MEDICAL REPORTS 

£jtoe> ll j<4j_P 

b n ~ (pn^(oo^ 


/y-)~Lfb~t 60 V 






0/Kf/// 


WARD NO. 

NURSING NOTES 
Medical Record 


STANDARD FORM 510 (REV. 7-91) 

Prescribed by GSA/ICMR, FIRMR (41CFR) 201-9.20: 






























202 324292315 
PftGE 2 


StNT BY^Xerox Telecopier 7021.^; 7-10-96 

Mi 06/23 '95 11=34 lS^rsON U.C 


16124 


;EPIDEMIOLOGY SECTION- 


610 878 



! 


(Vllchaei A. Batndy, Ph.D. 
Vic* Prmiid«nt 
Wdf hlwkiw Quality 



C€NTeON M 

A Con^pnoy of Armour V^O y^ru'nj 


URGENT WITH!IRAWAL NOTICE 


C«nt*on 

TOaO f\rux Av#n*j* 
King of Pruaiii*. PA 
1 QAG6..131Q 

aio a 7 e-A 04 a 
079-01 aa !*■'** 


June 24, 1996 


SUBJECT; IMM JNE GLOBULIN (HUMAN) U.S.P., [GAMMA R®J 

Rho( ! >) IMMUNE GLOBULIN (HUMAN), [GAMULLN®Rh| 

Dear Colleague: 

Ccnteon L.L.C. has initiated a voluntary withdrawal of certain lots of its immune globulin 
products that were manufactured after December 27, 1994, The products being 
withdrawn bear an A mour Pharmaceutical label. This action is being taken as a 
precautionary measure in response to the June 13, 1996 letter from the United States 
Food and Drug Admi listration (FDA) to all manufacturers of immune globulins for 
intramuscular adminisi ation (Attachment A). In this letter, FDA announced that it 
recently modified its t; sting procedure for the detection of Hepatitis C virus ribonucleic 
acid (HCV-RNA.) by Polymerase Chain Reaction (PCR2). Although the FDA states that 
the new PCR2 test is more sensitive, the FDA also stated that transmission of HC.V by 
products such as Gfmmar® and GamuIin®Rh has not been documented and that 
available epidemiologi; evidence does not support such transmissions. 

This voluntary withd: awal involves all in-date lots of Gammar® and Gamulin®Rh. No 
other Armour prodt cts are affected by this notification. 

'Hie product and , fleeted lot numbers subject to this withdrawal are listed in 
Attachment B. .) 

f 

We request that you inform your customers immediately of this withdrawal. 
Additionally, we have enclosed « health care provider letter to be disseminated by 
you to the end user of these products. 

Please examine your inventories of Gam mar® and Gamuiin®Rh. If you have any 
inventory of Gamirur® and GamuJin®Rh lots listed on Attachment B, immediately cease 
their distribution an J use and take tho following actions: 













SENT 


BY:Xerox Telecopier 7021^1-10-96 - 


UKGHNT WmiDUAWAI. Uv'ITliK 
June 24, 1996 
Page 2 


; 16;24 -.EPIDEMIOLOGY ^TION 


202 3242923 IS 3 


Complete and return the enclosed postcard indicating 
inventory for Gammar® and Gamulin® Rb. 


you have 


® Complete the Returned Goods Form. Use the enclosed mailing label and return the 
completed Returned Goods Form and all affected lots of Gammar® and Gamulin®Rh 
to the following address: 

Rhbne-Poulcnc Rorer (RPR) 

Distribution Center 
ATTN;- Returned Goods Processing 
18504 West Creek Drive 
Tiniey Park IL 60477 

Completion of this form will expedite the processing of your credit. Please be advised that 
customers will be credited for product returned and shipping for only those lot numbers 
listed in Attachment D. There will be no credit given for returns of any other product you 
have in your inventory or returned by your customers. If you have any questions 
concerning product returns, please call 1-800-201-3960. 

Please note that this voluntary action by Centcon L.L.C, is being conducted with the 
knowledge of the U.S. Food and Drug Administration. 

Thank you for your cooperation in this matter. 

Sincerely, 


be 

■b/C 


'orldwide Quality Assurance 


MAB/phm 


Attachments 


*. * .0 ’ 

: ■•p* / 

• *■. ■ Fa' . 


4 





LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 

46. CHEST X-RAY (Place, date, film number and result) 

B. ALBUMIN 

D. MICROSCOPIC 

C. SUGAR 

47. SEROLOGY (Specify test used and result) 

48. EKG : 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 


Standard Form 88 (Rev. 3-89) 

General Services Administration 
Interagency Comm, on Medical Records 
FIRMR (41CFR) 201-45.505 


NSN 7540-00-634-4038 
88-122 




























































■ASUREMENTS AND OTHER FINDINGS 


51. HEIGHT 


L' M 



53. COLOR HAIR 1 


55. BUILD: . 

S ■MM 


■m 



F] SLENDER Q MEDIUM [jl 






57 - * i 

^JJ ; llUI| ; IMIHI.I 

m 

***** 


58. 




level) 


L ."V 

A. 

mat 

■ 

B. 

mm, 


Dftifl 

A. SITTING 


B. AFTER EXERCISE 

L 


D. RECUMBENT 

E. 

AFTER STANDING 

3 MIN. 

SITTING 


a 

RECUMBENT 


m 


B3K’21 








59. 


?- nj — 

Fant VISION 

60. 

0 

REFRACTION 



61. 


NEAR VISION 


RIGHT 20/ 


CORR. TO 20/ 



BY 

s. 


CX 



CORR. TO 


BY—•- 

LEFT 20/ 


CORR. TO 20/ 



BY 

s. 


CX 



CORR. TO 


BY 


62. HETEROPHOR1A (Specify distance) 
ES* EX* 


R.H. 


«, L.H. 


PRISM DIV. 


PRISM CONV. 
CT 


PC 


PD 


63. 


ACCOMMODATION 


RIGHT 


LEFT 


64. COLOR VISION (Test used and result) 


65. DEPTH PERCEPTION 
Test used and score) 


UNCORRECTED 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. 

HEARING 


71. 



AUDIOMETER 




72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 

RIGHT WV 

/15 SV 

/15 


250 

256 

500 

512 

1000 

1024 

2000 

2046 

3000 

2896 

4000 

4096 

6000 

6144 

8000 

8192 


LEFT WV 

/IS SV 

/15 

RIGHT 













LEFT 











73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


No significant medical or surgical problem since last exam. 


(Use additional sheets it necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


No physical defects found. 


75. RECOM MEN DAT IONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

See Summary sheet. 


EXAMJ^i 

_J ISQ1 


P 

U 

L 

H 

E 

S 

-— 







76. 


A. PHYSICAL PROFILE 


77. 


A. 


E (Check) 

full duty. 

8. LJ IS NOT QUALIFIED FOR 


IS QUALIFIED FOR 


B. PHYSICAL CATEGORY 


:a. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


■9. TYPED OR PRINTED NAME OF PHYSICIAN 


M.D. 


30. TYPED OR PRINTED NAME OF PHYSICIAN 


SIG 


SIG 


b6 

b7C 


31. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


SIGNATURE 


32. TYPEO OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


NUMBER OF ATTACHED SHEETS 


U.S. Government Printing Office: 1991 — 291-782/40135 


SF 88 (Rev. 3-89) BACK 
















































































Please place a check mark before each item to ensure 
completeness of physical. If any items/tests are omitted, obtain results 
before submitting to FBIHQ. Send a completed FD-277, checklist, and the 
original physical exam report to the Fitness-for-Duty, Health Care Programs 
Unit, Room 6344. 


QFMEDICAL HISTORY fSF-88 


l/ 



Questions l through 16 (by employee) 
-Section 18 through 42 (by physician) 

# 48 EKG with interpretation 

# 52 Weight 

# 57 Blood pressure 

# 59 Distant Vision (corr. & uncorr.) 

# 61 Near Vision (corr. & uncorr.) 

# 64 Color Vision (type & test results) 

# 69 Intraocular Tension (IOT) 

# 71 Audiometer-(500hz-8000hz) 

# 77 (Signed by examiner) 


REPORT OP MFTVTCAT, HTSTORY (SF-93 





u/ 


Completed by examinee 


FORMS FP-3QQ 

Mantoux T.B. 1 

_____ Completed & signed by examiner (Note results on SF- 

_ _ recommend but not ms 

TESTS DOME BASED ON AN OCCUPATION*!. EXPOSITRE -- Hepatitis vacc 

./ risk personnel only) 

M k r Pulmonary Function Test ~ Tetanus Diphti 

a) ft Chest x-ray (only for specific 

til A Blood Lead Level (when specifically individuals identifi 

requested by FBI for at risk personnel only) office being served) 


Urinalysis 

CBC 

Blood Chemistry 
Thyroid Test T-4 
Stool for occult 
blood (3 slides) 


OTHER TESTS 

Exercise Stress Test 
Spect Thallium or 
stress echocardiogram 
*Give only if abnormal stress 
test 

OPTIONAL INJECTIONS 

Mantoux T.B. Test 
(Note results on SF-88 # 50 
recommend but not mandatory 
Hepatitis vaccine (at 
risk personnel only) 

' Tetanus Diphtheria 
(only for specific 
individuals identified by FBI 


be 

■b7C 



REVIEWED BY 

DATES I- 

REVISED 6/6/94 


TITLE: 











( 01 / 26 / 1998 ) 


jO 

FEISRAL BUREAU OF INVESTIGATION 


01 - 31-2000 


Precedence: ROUTINE 

To: Director, FBI 

From: SAC, NEWARK _ 

Con i! 5 l‘- 

Approved Bytk 

Drafted By: 

Case ID #: 020765233 

Title: JOHN P ONEILL 

SPECIAL AGENT 

c . ILLS. Department of Labor 

Employment Standards Administration 
Office of Workers’ Compensation Programs 

P 0 BOX 5 66 ( DEC i'99 

NEW YORK NY 10014-0566 


Official Business 
Penalty for Private Use, $300 


Date: 1/20/2000 
Att: COMPENSATION UNIT, RM 1008 


ext. 3100 


US.O FFICIA L MAIL 
ills. postage! „ 3 

PENALTY J ) 

PRIVATE = 7 0 5 ! i 

USE S3D0 u . | 

* CmITer a | 
_L. 570056 _i 


b6 

b7C 


US DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVSTGTN 
GATEWAY ONE MARKET ST 
PO BOX 1158 

NEWARK NJ 07101 


CASE NO: 020765233 


EMPLOYEE: J P ONEILL 

Fo "76S1?N l ?fY a ? K? 1502NK INJURY DATE: 06/01/1992 


1-Bureau 

1-Newark (67-O’Neill) 
1- MJR/qtm 
( 2 ) 


co: 


IAL 







FD-277 (Rev. 11-26-85) 


KiS 


MEMORAimiJM 





To: 

Director, FBI 

Date: 11/07/2000 

From: 

ADIC, New York^^A 0 ^ 


Subject: 

John O’Neill 



Special Agent in Charge 



Physical Examination 



Remylet 

Rebulet 


x Re Physical examination 06/30/2000 


Dental work was completed on 


x Vision has been corrected to 20/20 both eyes 


RN 


Employee specifically instructed on 8/30/2000 bv 

that he/she can operate a Bureau car only when wearing the necessary glasses. 

Results of_chest x-ray_patch test_urinalysis _Serology were negative. 

Enclosed physician's statement indicates employee is: 

_Qualified for strenuous physical exertion and use of Firearms. 

for firearms, exclusive of defensive tactics. SAC concurs,_Yes 


be 

b7C 


. Qualified 
No. If 


answered no, explain under remarks. 

Future participation in firearms is remote and weapon will be returned to the Bureau. 
Enclosed are_paid_unpaid medical bills. 

Attached are Bureau of Employees' Compensation forms_ 


_Time and attendance (T&A) records checked and showed employee was on_ 

hours (check one:_Continuation of Pay_Annual Leave_Sick Leave 

Leave Without Pay) at time employee sustained injury. 

(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record. 

L_ Physical examination reports are enclosed. 

_Employee is scheduled for physical examination on_ 


x Physical examination report has been reviewed and initialed. 

_Employee returned to active duty_ 

_Employee's physical condition is_. 

_UACB he/she is being continued on medical mandate. 

_UACB he/she is being removed from medical mandate. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work 
available to keep him/her fully occupied and are sufficient agents available to handle 

emergency assignments. _Yes_No If answer is no, separately and 

immediately submit your recommendation for the return of this agent to 
headquarters city. 

1 - Bureau 
1 - New York 
Enclosures 
AFN:alv 







John O’Neill 


Page 2 of FD-277 


REMARKS: 

HT: 6 -/ 2 " WT: 233 lbs FRAME: DES: 


PHYSICAL EXAMINATION REFLECTS: 

Physical examination reviewed and copy sent to SAC. 

Physical reflects normal labs and all labs and EKG within normal limits. 
P.P.D. - Negative - “0" mm induration. 


P.E. - co-initialed by HSU nurs 


RN. 







[MEDICAL RECORD 


1. LAST NAME-FIRST NAME-MIDDLE NAME 


OF [MEDICAL EXAEMIWL 


2. IDENTIFICATION NUMBER 


OM/ . 7 ? 


4. HOME ADDRESS (Number, street or RFD, city or town, state and ZiP code) 


3. GRADE AND COMPONENT OR POSITION 




6. DATE OF BIRTH 


7. AGE 


T'/b/sr'l 





address of contact) 

b6 


b7C 




II.RACf^ 

raw™ 


12a. AGENCY 


\JA WHITE _ BLACK 


12b. ORGANIZATION UNIT 


ALASKA NATIVE 



HISPANIC 

r—i 

HISPANIC 


□ 

WHITE 

f 1 

BLACK 

□ 


ASIAN/PACIFIC 

ISLANDER 


13. TOTAL YEARS GOVERNMENT SERVICE 


•] /=■ 


14. NAME OF EXAMINING FACILITY OR EXAMINER. AND ADDRESS 




a. MILITARY 


b. CIVILIAN 

3 


15. RATING OR SPECIALTY OF EXAMINER 


16. PURPOSE OF EXAMINATION 




17. CLIWCfAL 


(Check each item in appropriate column . enter "NE" if not evaluated.) 


A. HEAD. FACE. NECK AND SCALP 


EVALUATION 




EARS-GENERAL (INTERNAL CANALS) 

(Auditory acuity under items 39 and 40) 



C^DRUMS (Perforation) 


D. NOSE 


E. SINUSES 


. MOUTH AND THROAT 


YES-GENERAL (Visualacuity and refraction under items 28, 29, and 36) 


PHTHALMOSCOPIC 


UPILS (Equality and reaction) 


CULAR MOTILITY (Associatedparallel movements nystagmus) 


fUNGS AND CHEST 


LyHEART (Thrust, size, rhythm, sounds) 


M. VASCULAR SYSTEM (Varicosities, etc.) 


. ABDOMEN AND VISCERA (Include hernia) 


&M3 


mti 

■s 


IS 


(Check each item in appropriate column, enter "NE" if not evaluated.) 


0. PROSTATE (Over 40 or clinically indicated) 


P, TESTICULAR 


Q. ANUS AND RECTUM (Hemorrhoids. Fistulae)(Hemocu/t Results) 


H. ENDOCRINE SYSTEM 


. G-U SYSTEM 


. UPPER EXTREMITIES (Strength, range of motion) 


U. FEET 


V. LOWER EXTREMITIES (Except feet) (Strength, range of motion) 


. SPINE. OTHER MUSCULOSKELETAL 


IDENTIFYING BODY MARKS. SCARS. TATTOOS 


. SKIN. LYMPHATICS 


EUROLOGIC (Equilibrium tests under item 41) 


AA. PSYCHIATRIC (Specify any personality deviation) 


BB. BREASTS 


CC. PELVIC (Females only) 


NOTES: (Describe every abnormality in detail. Enter pertinent item number before each compient. Continue in item 42 and use additional sheets if necessary) 


18. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 

. !? , _ ., . L , Non- i * _ ... . XXX Replaced T" 

1 2 3 Restorable 1 2 3 festorabJe 1 2 3 Missing 1 2 3 by J_L_ 

32 31 30 Teeth 32 31 30 teeth 32 31 30 Teeth ^ ^ Dentures 

R 0 / X 1 .'.~ 

* 1 9 i A * r 7 ft 9 10 11 12 13 14 15 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


x 

8 I 9 


XXX Replaced I £ _» Fixed 

J—2_3 by 123 Partial 

^ ^ Dentures 32 30 j Dentures 


*OQ 


26 25 24 


11 E 

17 F 
T 


A. URINALYSIS: (1) SPECIFIC GRAVITY 


(2) URINE ALBUMIN 


(3) URINE SUGAR 


19. TEST RESULTS (Copies of results are preferred as attachments) 


B. CHEST X-RAY OR PPD (Place, date, film number and result) 


(4) MICROSCOPIC 


C. SYPHILIS SEROLOGY (Specify test used 
and results) 


D. EKG 


E. BLOOD TYPE AND RH 1F. OTHER TESTS 
FACTOR 


NSN 7540-00-634-4038 
88-126 


STANDARD FORM 88 (Rev. io-94> 
Prescribed by GSA/ICMR FIRMR (41 CFR) 201.9,2 





























































IDENTIFICATION NUMBER 


NAME 




t\ 


NO. OF SHEETS ATTACHED 


MEASUREMENTS AND OTHER FINDINGS 


20. ^EIGHJ ( 21. WEIGHT 22. COLOR HAIR 23. COLOR EYES 24. BUII 

b' 'h \ Jzmzi. 1 1 □ 


24. BUILD 

SLENDE R □ ME DIUM □ HEAVY □ OBESE 


25. TEMPERATURE 


26. BLOOD PRESSURE (Arm et heart level) 


27. PULSE (Arm at heart level) 


A. 

SITTING 

ULSEEM 

B. 

RECUM¬ 

BENT 

SYS. 

C. 

STANDING 
(5 mins.) 

SYS. 

I23IIM3SB 

HH9 

B. RECUMBENT 

C. STANDING 
(3 mins.) 

D. AFTER EXERCISE 

E. 2 MINS. AFTER 

DIAS. 

DIAS. 

DIAS. 

28. DISTANT VISION 

29. REFRACTION 

30. NEAR VISION 

RIGHT 20 j ^ Z> CORR. T0 20 3JO 

BY S. CX 

PO/^CD CORR. TO BY 


BY S. CX 



ESO 


EXO 


R.H. 


L.H. 


PRISM DIV. 


PRISM CONV. 
CT 


PC 


PD 


32. ACCOMMODATION 


RIGHT 


LEFT 


33. COLOR VISION (Test used and result) . . j 


34. DEPTH PERCEPTION 


UNCORRECTED 


CORRECTED 


35. FIELD OF VISION 


RIGHT 


WL 


LEFT 




36. NIGHT VISION (Test used and score) 


37. RED LENS TEST 


38. INTRAOCULAR TENSION 


RIGHT 


40. AUDIOMETER 


250 

256 

500 

512 

1000 

1024 

2000 

2048 

3000 

2896 

4000 

4096 

6000 

6144 

8000 

8192 

RIGHT 



m 

fSi 

RE3 


Wk 

m 



TSSk 

G531 

KEfl 


m 


551 


& 


LEFT lST 


39. HEARING 


RIGHT WV 


LEFT WV 


/15SV 

/15SV 


/15 

/15 


41. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


42. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


(Use additional sheets if necessary) 

43. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 













































































1 


NO. OF ATTACHED SHEETS: 


MEDICAL RECORD 



REPORT OF MEDICAL HIST 



MOTE; This information is for official and medically-confidential use only and will not be released to unauthorized persons 


1. NAME OF PATIENT (Last, first, middle) 2. IDENTIFICATION NUMBER 3. GRADE 

dSy/st'// , STSh yO A A/7- Yl-/>6v _ S' 





/9S/'/Z/#/c:</ /<?/)£ Si£//9'vd 


I flllsl SMM»] m Alia fa I rtu I 


/pAS/VVrfi- 




/CAii 


7. STATEMENT OF PATIENT’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Use additional pages if necessary) 


*31*4*1! 


CZszrc/ 


b. CURRENT MEDICATION 


REGULAR OR INTERM. 


c. ALLERGIES (Include insect bites/stings and common foods) 




I$J* 3 I 9 MSI 






CHECK EACH ITEM 


Household contact with anyone 
with tuberculosis 


Tuberculosis or positive TB test 


Blood in sputum or when 
coughing 


Excessive bleeding after injury or 
dental work 


Suicide attempt or plans 


Sleepwalking 


Wear corrective lenses 


Eye surgery to correct vision 


Lack vision in either eye 


Wear a hearing aid 


Stutter or stammer 


Wear a brace or back support 


Scarlet fever 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headaches 


Dizziness or fainting spells 


Eye trouble 


Hearing loss 


Recurrent ear infections 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay fever or allergic rhinitis 


Head injury 


Asthma 


NSN 7540-00-181-8368 
Previous edition not usable 





DON'T 

KNOW 


















10. PAST/CURRENT MEDICAL HISTORY 


CHECK EACH ITEM 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


Cramps in your legs 


Frequent indigestion 


Stomach, liver or intestinal 


Gall bladder trouble or 
gallstones 


Jaundice or hepatitis 


Broken bones 


Adverse reaction to medication 


Skin diseases 


Tumor, growth, cyst, cancer 


Hernia 


Hemorrhoids or recta! disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


Sexually transmitted diseases 


Recent gain or loss of weight 


Eating disorder (anorexia bulimia, 
etc.) 


Arthritis. Rheumatism, or 
Bursitis 


Thyroid trouble or goiter 


LEFT HANDED 


CHECK EACH ITEM 


Bone, joint or other deformity 


Loss of finger or toe 


Painful or "trick" shoulder 
or elbow 



||T»1 


Recurrent back pain or any 
back injury 


"Trick" or locked knee 


MOM 








Foot trouble 


Nerve Injury 


Paralysis (including infantile) 


Epilepsy or seizure 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 


Parent/sibling with diabetes, 
cancer , stroke or heart disease 


X-ray or other radiation therapy 


Chemotherapy 


Asbestos or toxic chemical 
exposure 


Plate, pin or rod in any bone 


Easy fatigability 


Been told to cut down or 
criticized for alcohol use 


Used illegal substances 


Used tobacco 




IRSIBI 




STANDARD FORM 93 (REV. 6-96) 

Prescribed by ICMR/GSA 
FIRMR (41 CFR) 201-9.202-1 








































































































































CHECK EACH ITEM 


Treated tor a female disorder 


Change in menstrual pattern 



11. FEMALES ONLY 


DON’T DATE OF LAST MENSTRUAL DATE OF LAST PAP SMEAR 
KNOW PER!OD 


DATE OF LAST MAMMO¬ 
GRAM 


CHECK EACH ITEM. IF "YES" EXPLAIN IN BLANK SPACE TO RIGHT. LIST EXPLANATION BY ITEM NUMBER. 


YES NO 


12. Have you been refused employment or been unable to hold a job 
or stay in school because of: 


a. Sensitivity to chemicals, dust, sunlight, etc. 


b. Inability to perform certain motions. 


c. Inability to assume certain positions. 


d. Other medical reasons (If yes, give reasons.) 


13. Have you ever been treated for a mental condition? (If yes, 
specify when, where, and give details.) 


14. Have you ever been denied life insurance? (If yes, state reason 
and give details.) 


15. Have you had, or have you been advised to have, any operation. 
(If yes, describe and give age at which occurred.) 


16. Have you ever been a patient in any type of hospital? (If yes, 
specify when, where, why, and name of doctor and complete address 
of hospital.) 


17. Have you consulted or been treated by clinics, physicians, 
healers, or other practitioners within the past 5 years for other than 
minor illnesses? (If yes. give complete address of doctor, hospital, 
clinic, and details.) 


18. Have you ever been rejected for military service because of 
physical, mental, or other reasons? (If yes, give date and reason for 
rejection.) 


19. Have you ever been discharged from military service because of 
physical, mental, or other reasons? (If yes, give date, reason, and 
type of discharge; whether honorable, other than honorable, for 
unfitness or unsuitability.) 


20. Have you ever received, is there pending, or have you ever 
applied for pension or compensation for existing disability? (If yes. 
specify what kind, granted by whom, and what amount, when. 


21. Have you ever been arrested or convicted of a crime, other than 
minor traffic violations. (If yes, provide details.) 


22. Have you ever been diagnosed with a learning disability? (If yes, 
give type, where, and how diagnosed.) 


23. LIST ALL IMMUNIZATIONS RECEIVED 





I certify that l have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. I authorize any of the doctors, 
hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes of processing my application for this employment 
or service. I understand that falsification of information on Government forms is punishable by fine and/or imprisonment. 


24a. TYPED OR PRINTED NAME OF EXAMINEE 

Cjb WJ 


24b. SIGNATURE 


24c. DATE 


Z O WctZ/ 


36/frb 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY". 


25. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician shall comment on all positive answers in Items 7 through 11. Physician may 
develop by interview any additional medical history deemed importap4r~and record any significant findings here.) 


( 7 ) 

,<r-\ ( ^ 


(O 




26a. TYPED OR PRINTED NAME 0 


AFFILIATED PHYSIC 




NEW YORK, NY 10048- 
(212) 775-1218 


b6 

b7C 



93-104 


ANDARD FORM 93 (REV. 6-96) BACK 







































































Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 


Hi 


^ 

Name of Examinee __ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for all examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

F@ir All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 


The medical examiner should answer the following question: 


Examinee yHjs I I is not qualified for strenuous physical exertion. 

To he Answered in the Case of AH Special Agents, Special Agent Applicants, and National Academy 


1* Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 

[7$f\ No □ Yes If “yes” please specify defects. _ 


To he Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


gf&L c 


No □ Yes If “yes* please specify defects. 


For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test 
at least 20/40 in one eye and 20/100 in the other, corrected or uiT&orrected. Should examinee wear 
corrective glasses while operating a motor vehicle? □ Yes f^No 

If recommendation is based on a factor other than above standard, indicate basis - j .— 







E SB R A B L E WEIGHT RANGES 


MALES 


FEMALES 


Height 

Small Frame 

Medium Frame 

Large Frame 

Height 

Small Frame 

Medium Frame 

Large Frame 

5’4” 

117 - 138 

123 - 149 

131 - 163 

5’0” 

96 - 114 

101 - 124 

109 - 138 

5’5” 

120 - 142 

126 - 153 

134 - 167 

5’1* 

99 - 118 

104 - 128 

112 - 141 

5’6” 

124 - 146 

130 - 157 

138 - 173 

5’2” 

102 - 121 

107 - 131 

115 - 144 

5*7" 

128 - 151 

134 - 163 

143 - 178 

5’3” 

105 - 124 

110 - 135 

118 - 149 

cn 

00 

132 - 155 

138 - 167 

147 - 183 

5’4* 

108 - 128 

113 - 139 

121 - 152 

5’9” 

136 - 161 

142 - 172 

151 - 187 

5’5” 

111 - 132 

117 - 144 

125 - 156 

5’10” 

140 - 165 

146 - 177 

155 - 193 

5’6” 

114 - 135 

120 - 149 

129 - 161 

5’11” 

144 - 169 

150 - 183 

160 - 198 

5’7” 

..... 

118 - 140 

124 - 153 

133 - 165 

6’ 

148 - 174 

154 - 188 

164 - 204 

5*8* 

122 - 144 

128 - 157 

137 - 169 

6’r 

152 - 179 

158 - 194 

169 - 209 

5’9” 

126 - 149 

132 - 162 

141 - 174 

6’2” 

156 - 184 

163 - 199 

174 - 215 

5’10” 

130 - 154 

136 - 166 

145 - 179 

6’3” 

160 - 188 

168 - 205 

178 - 220 

5’11” 

134 - 158 

140 - 171 

149 - 185 

6’4” 

169 - 198 

178 - 216 

188 - 231 

6’0” 

138 - 163 

144 - 175 

153 - 190 

6’5” 

174 - 204 

182 - 222 

192 - 238 






4. Examinee’s frame is Q small [^hnedium Q large 

5. Considering the above weight table, the examinee’s frame, and other individual physical 
characteristics, I consider his/her present weight Satisfactory □ Excessive □ Deficient 

6. Under proper medical supervision, employee should □ lose_pounds 

| | gain _pounds 

* Remarks:_ 


5 WORLD TRADE CTR Rtirreoo-*-1- 

/Date 


oo 


b6 

b7C 










FITNESS-FOR-DUTY PHYSICAL EXAM CHECKLIST FOR 
SPECIAL AGENTS/ELECTRONICS TECHNICIANS/AUTOMOTIVE TECHNICIANS 



Please place a check mark before each item to ensure completeness of 
physical. If any items/tests are omitted, obtain results more submitting to 
FBIHQ. Send a completed FD-277, checklist, and the original physical exam 
report to the Fitness-for-Duty, Health Care Programs Unit, Room 6344. 


REPORT OF MEDICAL HISTORY (SF-88) 

o Questions 1 through 16 (by employee) 
|7> Section 18 through 44 (by physician) 
ZZL # 19 EKG with interpretation 
i/V # 20 Height 

# 21 Weight 

v / # 26 Blood Pressure 

# 28 Distant Vision (corr. & uncorr.) 

# 30 Near Vision (corr. & uncorr.) 

# 33 Color Vision (type & test results) 

# 38 Intraocular Tension (IOT) 

40 Audiometer - (500hz-800hz 

2 : # 48 (Signed by examiner) 


~r 


£- 


REPORT OF MEDICAL HISTORY (SF-931 


s 


Completed by examinee 


FORM FD-300 


Completed & signed by examiner 


TESTS DONE BASED ON AN OCCUPATIONAL EXPOSURE 


_ Pulmonary Function Test 

_ Chest x-ray 

__ Blood Lead Level (when specifically 

requested by FBI for at risk Personnel only) 


LABORATORY TESTS 



Urinalysis 

CBC 

Blood Chemistry 
Thyroid Test T-4 
Stool for occult 
blood (3 slides) 


OTHER TESTS 


_ Exercise Stress Test 

_ Spect Thallium or 

stress echocardiogram 

*Give only if abnormal stress 

test 



OPTIONAL INJECTIONS 


Mantoux T.B. Test 


(Note results on SF-88 # 19 
recommend but not mandatory 

_ Hepatitis vaccine (at 

risk personnel only) 

_ Tetanus Diphtheria 

(only for specific 
individuals identified by FBI 
office being served) 


REVIEWED BY: 
DATE: 
REVISED: 





bo 

b7C 




TITLE: 










I 





U.S. Departn^p of Justice 

Federal Bureau of Investigation 


of Justice 


PPD SKIM TE8T 


We,// 


bd 




AGE: 


. W 


HOME PHONE: 


EMPLOYER: 


WORK PHONE: .£[2 V: Z7 ,?£> 




[ ] Yes [t/j No 


Do you have a history of positive 
PPD skin reaction? 


Do you have a history of tuberculosis? [ ] Yes [Vj No 


For women: Are you pregnant? 

Have you had a flu shot within 
the last six weeks? 

In which country were you born? 


[ ] Yes [ ]Mo 


[ ] Yes [/) No 




I consent to have th e^PPD ( tuberculosis skin test). 

a __ ■ & 




DATE GIVEN PPD 5TU: 


NURSE SIGNATURE: 


DATE RESULTS: 


[ NjfeT FOREARM [ \ LT FOREARM 
j& S , R.N. 


Vi 


NEGATIVE 


t 3 


itioi 


, R.N. 


Those with positive skin test results will be referred to a 
physician and will need a chest x-ray. 


Jo 6 
hi C 












INTERVAL MEDICAL HISTORY 



/? 


j£l 30 / CTh 

Patient Name 



Exam Date ^ 

Home Address 



Employer Name 




&IZ-)3W.2S'70 

City 

State 

Zip 

Daytime Phone 


1. Has there been a significant change in your health since your last examination? 

If "Yes," please explain: 

M 

2. Do you have any current medical concerns or questions you would like to discuss with the doctor? 
If "Yes," please describe: 

V 





Current Medications: 



Allergies: /V^dju 

•i 


Tobacco use: 


Never 



Quit in 


Smoke 


per (day/week/month) 


Alcohol use: 

_Never _Rarely 



Social Use 


fL drinks per day 


Exercise: 

Never Occasional 


Women: 

Date Last Period:_ Any gynecologic problems: 



Weekends 


Regularly_times per week 







PHYSICAL CAPACITI 




FORM 


Dear Doctor: 


Employee's name: 


Based Aipon your examination of the client, please check all items 
where' there is a restriction regarding his/her nedi.ce] condition. 

Ky No restrictions/limitations - employee is medically capable 
of performing the duties of his/her job.. The . phy g.:iciaji_ 
must provide documentation regarding med i cal clear ance. 


No lifting/carrying 0-20 lbs. 


No lifting/carrying 20-50 lbs. 

No lifting/carrying 50-100 lbs. 

No sitting for long periods of time. 

No standing for long periods of time. 

No pushing/pulling, including push-ups and pull-ups. 


No climbing ladders, poles, etc. 
No jumping . 

No defensive tactics 


No kneeling, bending, or twisting 
No stretching or working above shoulder 
No running 

No operating a motor vehicle 
No simple grasping 

> 

No firearms 


No assignments in altitudes over 7,000 ft. 


No participation in raids/arrests or any undercover 
surveillance activities, or reactive squad duty. 

* 

No direct assignments or duties that are expected to 
require the use of firearms. 


Current medications 


a. i lie—W- 1 

Comments 


: -b 6 *" 

.b7C 




- 1 

Tstfn 

filidiigsIE! 

_■ —■ - . — 


NfcW YORK, NY 10048-0907 
&T2J 775-1218 









AFFILIATED PHYS1 

Execumed Medical Services, EC. 




5 World Trade Center 
Suite 367 

New York, N.Y. 10048-0997 
Tel (212) 775-1218 
Fax (212) 432-0926 


18 East 48th Street 
2nd Floor 

New York, N.Y. 10017 
Tel (212) 935-8725 
Fax (212) 935-8854 


Last Name 


Home Address 



Home Phone 


Company Name & Address 


Business Phone 


Chart# 


b6 

b7C 

























I 


DPe/lL 


OTHER IMMUNIZATI0NS/PROPHYLAXIS RECEIVED 
Autres vaccinations/prophylaxies regues 



MEDICATIONS TAKEN REGULARLY (e.fl., Insulin, digitalis) 
Medicaments pris r6guli^rement (par ex., insuline, digitate) 


Health 
problem - 
ProbIGme 
de sante 

Generic and trade 
names of medication - 
Moms generiques et 
commerciaux du medicament 

Medication 
dosage - 
Dosage du 
medicament 

- 1 

Physician's 
remarks - 
Remarques 
du medecin 

Physician’s 
signature - 
Signature 
du medecin 


j 

1 


i 







IMMUNIZATION INFORMATION SHE 


i 


DATE 7 /^5" / 

NAM E A ' ^ M"/// _ 

5ft* , 

HOME ADDRESS. 

ADDRESS APARTMENT NO. 




CITY 

SS# /¥ 7_ -V^ - /OOV 


DATE OF BIRTH 


HOME PHONE frV/ 7 , - c? 2 ? ^ BUSINESS PHONE ( 

DEPARTURE DATE 7 /2<3 /9*? LENGTH OF STAY_ Al c// 


STATE ZIP 

Q<*- ,Ol ,£Z 

_ ) _ = _ 


'/h* 

destination ~77?/vZ/a//$ ^ A//*h£6j£S, /Cfy^wS' 

ARE YOU PREGNANT? Y[ ] N[ ] ALLERGIES _ 


CURRENT MEDICAL CONDITIONS: £’MLe//p<if 



I am requesting the above stated vaccinations from Affiliated 
Physicians. I understand that if I have any of the following 
conditions, I will notify the nurse for discussion prior to being 
vaccinated: 

Immune Deficiency, i.e.: HIV, Cancer, currently pregnant or 
planning pregnancy, other recent or future vaccinations. 

Most common side effects associated with vaccinations include 
tenderness and swelling at injection site, low grade fever, joint 
aches. This should subside within 2-3 days. Rare allergic 
reactions can occur. 


Signature 




c:\wp51\jw\ref\imuninfo.f rm 9/9/96 









AFFILIATED PHYSICIANS 


5 World Trade Center, Suite 367 New York, N. Y. 10048-0997 • Tel (212) 775-1218 • Fax (212) 432-0926 
July 10, 2000 
Mr. John P. O'Neill 


Dear Mr. O’Neill: 

We were pleased that you chose Affiliated Physicians for your 
physical examination performed on June 30, 2000. We have 
enclosed full results of all testing from that date. 

Your medical history, physical examination, and all laboratory 
and other tests were normal. Congratulations. I have no 
specific recommendations other than to continue your good health 
habits and to follow up routinely as needed. 

Please review your physical examination report carefully and 
discuss it as needed with your private physician. If you do not 
have a private physician, you may call us so that we can arrange 
follow-up care at our facility. 

Thank you for giving us this opportunity to perform your health 
evaluation. We look forward to seeing you at your next scheduled 
physical examination or whenever you have need for general or 
specialist medical care. 


Sincerely 



M 


KD: jg 


bo 

b7C 


- EXECUMED MEDICAL SERVICES, P.C. - 









PHYSICAL EXAMINATION 


NAME 

DATE OF EXAMINATION 
VITAL SIGNS 


FAR VISION 


NEAR VISION 

GLAUCOMA 
COLOR TEST 
DEPTH PERCEPTION 
HEARING TEST 
EKG 

OCCULT BLOOD 
RECTAL EXAM 
PROSTATE 
URINALYSIS 
CHOLESTEROL 

BLOOD STUDIES 
CURRENT MEDICATIONS 
EXERCISE 
ALCOHOL 


Mr. John P. O'Neill 

6/30/00 

HEIGHT: 6' 

WEIGHT: 233 lbs. 

BP: 128/90 

PULSE: 64 and regular 

RT: 20/30 LT: 20/30 w/o correction 

RT: 20/20 LT: 20/20 w/correction 

Normal vision in both 
eyes with correction. 

RT: 20/20 LT: 20/30 w/o correction 

Normal vision in both 
eyes with correction. 

RT: 18 LT: 15 Normal 

Pass 

40 seconds of arc. 

Normal 

Normal 

No slides submitted 
Guaiac negative 
Normal 
Normal 

Total cholesterol = 200 
(normal). 

Normal 

None 

On weekends 

Socially, two drinks a day. 


SMOKING 


Never 







ONEILL, JOHN 


AMERICAN MEDICAL LABORATORIES, INC.® 

# P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 A 

(Wrelephone: (703) 802-6900 • (800) 336-3718 

50177963/0 (ADULT ASSUffiR)) -MALE 


Page 1 From Chantilly 
COLLECTED s 06/30/£000 

RECEIM ED s 07/03/£000 

REPORTEDs 07/05/2000 
£000 /' .0/ 30953/ -- 0/33086940 
SAMPLE DATArSS#147421004 


FOR .: X 

30953 AFFILIATED PHYSICIANS 

C/Q WQHA-FBI PROJECT.. 

5 WORLD TRADE CENTER #367 
. .NEW YORK NY -10048 , . 


--TESTS-RESULT S-FL AG—-REF. RANGE—-UNITS 


7328/Chant illy 
Health Profile #353 
CBC with Differential 
RBC VALUES 


ERYTHROCYTE COUNT 

4. 81 


, 4.00-5.60 

xl0-'U£/L ■ 

HEMOGLOBIN . 

16.2. 


12.4-17. £3 

. g/dL 

HEMATOCRIT 

48. 8 


37.0-50.0 

»/ 

Mcy.. 

. 101.5 

H 

.81.0—98. 0 

...fJL .. 

MCH 

•—* —T 

- \.j t» f 


c'wf, 0 34. b 

pg 

MCHC 

o 

*w J *_! a L. 


31.0-37.0 

.. . % .. 

RDW 

14. 0 


11.0 — 1 J . i— } 

% 

WBC TOTAL AND DIFF 

WBC TOTAL 

5. 90 


4. 00-10. 60 

x 10--9/L 

WBC PERCENT COUNTS 
NEUTROPHILS 

61. 1 


50. 0-75. 0 

"/. 

LYMPHOCYTES 

30. 8 


20. 0-45.0 

.“/■ 

MONOCYTES 

£. 0 


0. 0-l£.0 

% 

EOSINOPHILS 

5. 4 

H 

0. 0-5. 0 

. “/. 

BASOPHILS 

0. 7 


0. 0-3. 0 

“/. 

WBC DIFF ABSOLUTES 
NEUTROPHILS 

3. 60 


1. 80-7. 00 

x 10"''9/L 

LYMPHOCYTES 

1.80 


1. 00-4. 00 

X10--9/L. 

MONOCYTES 

0. 10 


0. 10-0.-80 

X10--9/L 

EOSINOPHILS 

0. 30 


0.00-0.40 . 

xi 0 '-g/L.. 

ADDITIONAL FINDINGS 
PLATELET COUNT 

313 


140—440 

xl0-':-9/L 


MACROCYTOSIS SLIGHT 

DECOMPOSED WBC’S MODERATE 

PROFILE CONTINUED ON NEXT PAGE... 


Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 

167086 R 1/00 


M.D. 


DIRECTOR OF LABORATORIES 













ONEILL, JOHN 


AS$ERB€A 




EPICAL LABORATORIES, INC.® 

_ P.O. Box 10841 • 14225 Newbrook Drive 
Chantilly, VA 20153-0841 

j^^Tf 


elephone: (703) 802-6900 • (800) 336-3718 ( 

50177963/0 (ADULT ASSUEPD) 


ft 

JrcFD 


MOLE 


Page £ From Chantilly 

FOR 


X 

COLLECTED? 06/30/2000 

30953 AFFILIATED PHYSICIANS 


RECEIVED? 07/03/2000 . 

C/O WOHA-FBI 

PROJECT- • - 

.. - - 

REPORTED? 07/05/2000 

5 WORLD TRADE CENTER # 

367 

2000/ 0/ 30953/.-0/33006940 

...NEW YORK. NY 

10040 ■ -. 

---«..... ....-- 

SAMPLE DATA?SS#147421004 





—RE SUL TS-FLAG—REF. 

RANGE- 

—UNITS 

7320/Chant illy 

Health Profile #353 (CONTINUATION) 



Urine with Microscopic 




Routine Urinalysis 

. 



Color 

YELLOW-. 

YELLOW 


Appearance . 

CLEAR . .. .. . 

. . ., . . 

. , .. ... - . .. -v- 

Specific Gravity 

1.018 1.001 

-1.035 


.-.pH.. ,...... ,. 

...5« @ ....5 

. 0-0. 0. 

v v« -' V- 

. Leukocyte Esterase 

NEG 

NEG 

■ „. .. -V 

Protein 

NEG 

NEG 

„.. 

Glucose 

NEG 

NEG 


Ketones 

NEG 

NEG 

... . - 

Bilirubin 

NEG 

NEG 


Occult Blood 

NEG 

NEG 


N i t r i t e 

NEG 

NEG 


Microscopic Urinalysis 


. . 

. .♦ ^ .. 

WBC 

0 

0-4 

/hpf 

RBC 

0 

0-4 

/hpf 

Squamous Epitha Cells 
Bact eria 

NONE 

NONE 




PROFILE CONTINUED ON NEXT PAGE 


Age and sex dependent reference ranges are printed when available 
If age and sex are designated. Otherwise, adult values are given. 
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4 



ONE ILL., JOHN 


AMERICAN MEDICAL LABORATORIES, INC.® 

P.O. Box 10841 • 14225 Newbrook Drive 
Chantilly, VA 20153-0841 




elephone: (703) 802-6900 • (800) 336-3718 

50177963/0 (ADULT ASSll 




MALE 


Page 3 From Chantilly 
COLLECTEDs 06/30/2000 

RECEIVED: 07/03/2000 

REPORTED s 07/05/2000 
2000/ 0/ 30953/ 0/33086940 

SAMPLE DATA5SS#147421004 


FOR . - X 

30953 AFFILIATED PHYSICIANS 

C/O WQHA-FBI PROJECT -.. 

5 WORLD TRADE CENTER #367 
.NEW- YORK NY 10048.-. 


- -TESTS-RESULTS-FLAG—REF. RANGE-UNITS 


7328/Chant illy 

Health Profile #353 (CONTINUATION). 
Chemistry—24 
Calcium 

Ionized Ca, Calculated 

Phosphorus.. 

Glucose 

Uric Acid ... . .., . 

Urea Nitrogen (BUN) 

Creatinine 

Great inine/BUN Ratio 
Total Protein 
Albumin 
Globulin 
A/G Ratio 
Total Bilirubin 
ALT (SGPT) 

ALP (Aik. P’tase) _ 

LD (LDH) 

AST (SGOT) 

GGT 
Sod i urn 
Potassium 
Chloride 
Carbon Dioxide 
Triglycerides 
Cho1est erol 


Q *4 

8.4-10.2 

m g /dL 

4. © 

3.6-4.6. ... 

: mg/d-L 

4 « 1 

2. 1-4.5. 

.mg./dL 

70 
f u_ 

70-109 

mq/dL 

6.3 

. 3. 1—8, 8 ..... . 

mq/dL 

17 

7-26 

.flig/dL 

0. 9 

0.7-1.3 

in g/dL 

. 05 

0.03-0.12 


7.3 . 

. 6. 0-8. 1 

g/dL 

4« 5 

3. 6-5. 5 

g/dL 

2. 8 

. 1 a vJ ■ 

. g/dL 

1.6 

1.0-2. 9 


0. 5 

0» c! i«» 4 

mq/dL 

32 

0-50 

U/L 

85 

30-125 

.U/L 

165 

110-260 

U/L 

19 

10-50 

. U/L 

36 

11 c! 

U/L 

141 

133-145 

mEq/L 

5. 1 

*7 O— .cr ~7 

\-t H 1 _ W U f 

raEq/L 

104 

96-112 

mEq/L 

o o 

t-U- 

20-30 

mEq/L 

155 

25-175 

mg/dL. 

200 H 

<200 

mg/ dL 


PROFILE CONTINUED ON NEXT PAGE... 



Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
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ONEILL, 
Page 


JOHN 
4 From 



Chant illy 


RICAN MEDICAL LABORATORIES, INC.® 

P.O. Box 10841 • 14225 Newbrook Drive 
Chantilly, VA 20153-0841 
telephone: (703) 802-6900 • (800) 336-3718( 

50177963/0 (ADULT ASSUMED) 
FOR 


06/30/2000 

07/03/2000 


COLLECTEDs 
RECEIVED; 

REPORTED s 
2000/ 0/ 30953/.. 0/33086940 


07/05/2000 


SAMPLE DATAsSS#147421004 




vJ 


0953 AFFILIATED PHYSICIANS 


MALE 


WOHA--FBI .PROJECT — 

WORLD TRADE CENTER #367 
NEW YORK-NY. 10048. _~~ 


5 


A 


TESTS- 


RESULTS-FLAG—REF. RANGE 


■UNITS 


7328/Chantilly 

Health Profile #353 (CONTINUATION) 
Coronary Risk Profile 
Tri g 1 ycer ides. 

Cholesterol 

HDL-Cholesterol . . 

T» Cho1./HDL-Cho1„ Ratio 
VLDL-Chol. Estimated 
LDL-Chol. Estimated 


155 

25-175 

.mg/dL 

200 H 

<200 

mg/dL 

40 

35-60 

mg/dL 

.00 



31 

8-32 ’ 

mg/dL 

129 

<130 

mg/dL 


•ft##*###-H--ft -H--H-•»-ft *##•*•»#•»•»•» •*#*•«••«■*#•»•»•»*■»■»•■»(■■}*-if--8--H-# 



RISK OF CORONARY HEART DISEASE 



& 








TOTAL CHQL./HDL 

-CHOL 

. RATIO 



. 

MEN 


WOMEN 

... 



MM ~~ ~~ ~~ ~~ — — — —* — ' 


"***-— — 


* 1/2 

average risk 

3. 4 


3. 4 



average risk 

5. 0 


4. 4 

•a* 

* 2 times 

average risk 

9. 6 


7. 1 

•* _ 

# 3 times 

average risk 

c!lj a 4 


11.0 


% 






-ft#####. , . 

Reference ranges for 

HDL-cho1est ero1 

are 

valid only . 

for* persons age 1.6 and 

aboveu 




T4 


7. 4 

4. 0 

— 10«.8 

ug/dL 

1111/Chant illy . 






G-~6““Phosphate Dehydrogenase 

8„ 5 

4 S 6 

-13. 5 

U/g Hgb 

10542/Chant illy 






Prostate Specific 

ftnt i gen 

1.1 


{4» 0 

n g / m L 


FINAL REPORT *** 


CP 102493-CS 27553 Printed 14 


55 


19 


05 Jill 2000 _ 

_| M. D. . 

Director of Laboratories 


Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 

167086 R1/00 
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DIRECTOR OF LABORATORIES 















HMM 


# 


name 


AFFILIATED PHYSICIANS 

Execumed Medical Services, P.C. 


5 World Trade Center 
Suite 367 

New Yorit, N.Y. 10048-0997 
Tel (212) 775-1218 
Fax (212) 432-0926 


DATE 


































18 East 48th Street 
2nd Floor 

New York, N.Y. 10017 
Tel (212) 935-8725 
Fax (212) 935-8854 


Last Name ' nam 

Home Address 
Company Name & Address 


HISTORY AND PROGRESS NOTES 



nriDv’J ZDUU 

o © r 

i a i i 

aI ibrat lot* 

Da t © U 3./ 01 / 0 0 

b y: rn. 

ann 1 : 

1ibration I 

Due Date 03/01/ 

01 


st :000 

Date 06/30/00 

i T 

ime 


3att 0QQU00000 Job ID: 3784 

- I - /) A /? 


Po. t 1 PH f Q7 

F r g u q n c y 
250 Hz 
500 Hz 
1 U 0 U H z 
2000 Hz 
3000 Hz 
4000 Hz 
6000 Hz 
3000 Hz 

Exam 1neK_ 


Lyf t 


RI ’3 h t 


AMBCO 2500 Serial# 271 
Ca11bration Da f© 03/01/00 by:m 
f Ja 1 1 b ra t i o n D u © Da 1 3 0 3/ 0 i / 01 
Test :001 Daf© 06/30/00 T 

SS# 000000000 Job ID:3784 


army 


i m y 


Pai1©ns 


Frequency 
250 Hz 
500 Hz 
1000 Hz 
2000 Hz 
3000 Hz 
4000 Hz 
6000 Hz 
8000 Hz 

E xamInor __ 


R I gh t 


DOB 


ss# 


Home Phone 


Business Phone 


F-107 













PATENT NO. 4.207.580 


BURDICK 


007868 


C-00-003 









































































































